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THIRTY-EIGHTH ANNUAL CONVENTION 


At the Forum and Allis Hotel—Wichita—July 23 to 27 


Attractions: 
Scientific and Section Programs. See Pages 452 to 459 in this issue. 


Commercial and Scientific Exhibits. Meetings of Affiliated Societies. 


Entertainment: President’s Reception and Ball; Banquet and Dance; Special 
Entertainment for Women Guests; Fraternity, Sorority and Club Reunions. 


A. T. Still Memorial Service, Baldwin, Kans., Sunday, July 22, 11:00 A. M. 


Fine new edition of CECIL’S MEDICINE 


The new (3rd) edition of this successful book was issued only after it had virtually been 
re-made. 34 chapters are entirely new or have been completely rewritten, and 22 others 


S have been largely rewritten. Moreover, every statement has been carefully scrutinized and 
* made to reflect today’s advanced practice. This edition is a new book in every sense of the 
word, 


PARTIAL LIST of the NEW and REWRITTEN SUBJECTS 


lobar pneumonia electric shock | pleurisy diseases of pituitary 

rheumatic fever benzene poisoning diaphragmatic hernia diseases of suprarenals 

the erythemas arsenic poisoning nephritis diseases of parathyroids 

diphtheria mercury poisoning the leukemias diseases of female gonads 

tuberculosis radium poisoning granulocytopenia rheumatoid arthritis 

pertussis food poisoning OF Spinal Cor 

hay fever chronic cholecystitis pyopericardium diseases of meninges 

syphilis bronchitis adherent pericardium the cerebral nerves 

heat exhaustion bronchiectasis hypotension the neuroses 

' This new material—this modern practice—is presented to you by 141 leading authorities of this coun- 

ey try, the whole unified by Dr. Russell L. Cecil, of Cornell. It is truly “the voice of medical America.” 

ex Octavo of 1664 pages, illustrated. By 141 American authorities. Edited by Russern L. Cecit, A.B., M.D., Professor of Clinical 


Medicine, Cornell University Medical School. Cloth, $9.00 net. 
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TRUE ECONOMY 


is shown when your results come quickly, no matter 
what the remedy may cost; but, when the cost is low, 
so much the better. 


MENOCRIN 


is a means of reaching deep into the control of the menstrual regulators—the pitui- 
tary and the thyroid, as well as the ovaries. When ovarian therapy is used alone, time 
is consumed, money is wasted, and discomfort is prolonged, because the real difficulty 
is rarely in the pelvis. 

Menocrin is available in sanitablets, capsules, and ampules. Push the dosage before 
the period, omit during and immediately after, thus: |, q.i.d. for ten days; double this 
dose for ten days before flow: omit for ten days; repeat. 


Prescribe Menocrin in such conditions as 


AMENORRHEA 


Menopausal Disorders - Dysmenorrhea - Menstrual Neurasthenia 


The HARROWER LABORATORY, Inc. 


GLENDALE, CALIF. NEW YORK,N.Y. CHICAGO, ILL. DALLAS, TEX. PORTLAND, ORE. 
920 E. Broadway 9 Park Place 160 N. La Salle St. 833 Allen Bldg. 316 Pittock Block 


is: it heat aterilized 
from all irritative chemicals 


HEAT STERILIZEL 
-ORRECT EVERY DET 
“DAVIS & GECK, 217 DUFFIELD STREE’ “BROOKLYN, NEW 
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who prescribe 


URE DEXTROSE 


Tie Corn Products Refining Company (makers of Karo) has long recognized 
the Medical Profession’s demand for a Standardized, Full Pound Package of Pure 
Dextrose, economical in cost to patients. 

Hence the introduction of DYNO—a name easily remembered and one which 
should eventually enjoy the same confidence and popularity the Medical Profession 
has accorded KARO SYRUP. 

This is merely an introductory statement about DYNO—exclusively to Doctors. 
DYNO is not as yet on sale at Druggists and Grocers, although efforts are being 
made to obtain such distribution. Doctors who find it necessary to prescribe 
Pure Dextrose can help this distribution by prescribing DYNO—it will mean 
getting this valuable product to the patient at the lowest price (15¢ per full pound) 
ever before offered. 

To acquaint Doctors with DYNO, a case of four packages will be gladly sent 
complimentary, carrying charges prepaid, by merely sending the coupon as 
indicated below: 


FREE TO DOCTORS 


CORN PRODUCTS REFINING CO. 
17 Battery Place, New York City 


I am interested in DYNO and your offer to 
send me a complimentary case of four 
packages (carrying charges prepaid.) 

Enclosed is one of my prescription blanks 
or one of my professional cards. 


Made by the Makers of 


KARO 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place New York City 
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[ Getting to “THE BOTTOM” 
OF THE FOOT PROBLEM 


We can blame most of our foot trouble on ordi- 
nary shoes that do not properly support the foot 
at the inner corner of the heel—caused primar- 
ily by lasts being made flat across the breast 
of the heel. Musebeck Lasts were the first to 
permit the building of shoes that fit closely at 
the inner corner of the heel—the point marked 


by the Health Spot Seal. 


Bottom view of Musebeck Last showing 
the three important points of support in 
shoes made over these lasts. 


A-THE METATARSAL ARCH-— 


This last is not round on the bottom, but is 
slightly hollowed out at the center of the meta- 
tarsal region to allow the building of a normal 
metatarsal arch in the shoe. Musebeck Shoe 
construction at this point forms a solid leather 
arch that maintains just the right elevation 
throughout the life of the shoe. (Protected by 
Patent No. 1,850,977.) 


B-THE CUBOID SUPPORT- | 


The cuboid bone is the keystone of the weight 
bearing function of the foot. Shoes built over 
Musebeck Lasts give permanent solid support 
under the cuboid streamline or outer, weight- 
bearing part of the foot. This eliminates elon- 
gation and maintains proper foot balance. 


C—-THE HEALTH SPOT- 


The chief point of difference between Musebeck 
Lasts and other lasts. Years of research and 
actual shoe manufacturing experience have 
proven that the Health Spot—(a point well 
back under the heel on the inside of the foot) 
—is the only logical spot at which enough sup- 
port can be given to straighten up the weak foot 
—and hold it in the normal position without 
cramping nerves and blood vessels of the foot. 
Musebeck Shoe construction at the Health Spot 
follows the contour of the normal foot and di- 
rects body weight to the cuboid streamline—the 
outer and natural weight-bearing part of the 
foot. (Construction protected by Patent No. 
1,916,198.) 


Write Today for the Name of Your Nearest Health Spot Dealer 


MUSEBECK SHOE COMPANY 


Danville. Illinois. 
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F Mr. Culbertson could eavesdrop dur- 
ing a session of the Homeville Heights 
Bridge Club—well, he might be mildly 


shocked at some points in the play . . . 


But, Doctor—his feelings would be 
nothing to yours if you could listen in— 
and hear the light-hearted way those ladies 
toss medical advice about! 


And when the talk turns to infant 
feeding—how they love to trade 
their pet prescriptions! For some 
strange reason, almost everybody 
enjoys meddling with the feeding 
instructions a young mother gets 
from her physician. 


A baby’s best defense against these well- 
meaning meddlers is—his doctor's explicit 


-Hand Prescriptions 
Exchanged Here 


formula. And if that formula calls for 


evaporated milk, it’s well worth while, for 
safety’s sake, to specify the brand. You 
know that only certain brands of evap- 
orated milk measure up to your high stand- 
ards—and that Borden’s always does. 
Every step in its preparation—from the 
selection of the raw milk through the 
final sterilization—is rigidly supervised 
under skilled laboratory control. 


May we send you a simple, compact in- 
fant-feeding formulary, and other strictly 
professional material which we believe you 
will also find interesting and valuable? 
Address The Borden Company, wr 
Department JO64, 350 Madison Ww 
Avenue, New York City. — 
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SUMMER SERVICE 


OT only in Winter, but all through the warmer weather, 
the Cataplasm-Plus—Numotizine—renders valuable service to 


the Physician. 


A few of these summer indications for Numotizine are: as 


an antiphlogistic, decongestive dressing for sprains, swellings, 
boils: an emplastrum for application to glandular swelling, mam- 
mitis: and, of course, there is the well demonstrated antifebrile 


action of Numotizine to depend on for safe and controlled re- 


duction of excess fever temperature. 


Numotizine is the medicated kaolin emplastrum. 


This is the formula: 


13.02 
2.6 
C. P. Glycerine and Aluminum 


Samples for clinical test supplied on request 


NUMOTIZINE, INC. 


900 North Franklin Street 
CHICAGO 
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900 North Franklin St 
Chicago, Ill. 
Numotizine, Inc. 


Dept. A.O.A. 6 


Please send me samples of Numotizine for clin- 


ical test. 
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: | GIVE A THOUGHT TO YOUR COMFORT 


The heat of the summer is unpleasant enough, but 
why let excessive axillary perspiration add to your 


discomfort? 


a, It is easy, free from trouble, to control perspiration 
with NONSPI, an antiseptic liquid deodorant. 
One or two applications weekly, before retiring in 


the evening, are all that is necessary. 


Why not extend this thought to the comfort of 
’ ; your patient, too? Nonspi, properly used, is harm- 

less—you may prescribe it or recommend it without 
misgivings. It has the approval of highest medical 


authority. 


Shall we send you a liberal trial supply of Nonspi? 


a THE NONSPI COMPANY, 113 West 18th Street, New York City 
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for the “INSOMNIA-MINDED” 


The nervous, **insomnia-minded” patient can often be 
lulled into sound, healthful, restful slumber without resort to 
habit-forming or hypnotic drugs. 

The same palatable food concentrate—Ovaltine—which is 
so widely recommended by physicians for invalids, convales- 
cents, for growing children, nursing and expectant mothers, 
also offers an invaluable, soothing night-cap. 

A warm drink of delicious Ovaltine is easily digested, and 
taken just before retiring it helps to induce sleep in a per- 
fectly natural, healthful way. 

Ovaltine adds important food elements to plain milk, and 
by reducing the milk curd to finely comminuted particles it 
enhances considerably its digestibility. 


Fill in the Coupon for Professional Sample 
Why not let us send you a trial supply of Ovaltine? If you are a peseececosesceseseee 
physician, dentist or nurse, you are entitled to a regular package. ; This offer is limited only to practicing 
Send coupon together with your card, letterhead or other indication ! ' . 
of your professtonal standing. 80 N. Michigan 
Chicasn, ill Dept. A.O.A. 6 


| Please send me, without charge, a regular size 
l package of Ovaltine. Evidence of my professional 
standing is enclosed 


Swiss Food - Drinks 


Manufactured under license in U.S.A. ; 


Canadian subscribers should address coupons to 
jy A. Wander, Ltd Elrnwood rark, Peterborough, Ont. 
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Hor 
TRUE ASEPSIS 3 QUESTIONS 


TO ASK YOURSELF 


WHEN PRESCRIBING AN 
ANTACID OR LAXATIVE. . 


1. Is it palatable? Some antacids are unpleasant 
to take, and the large doses sometimes neces- 
sary make them actually nauseating—defeat- 
ing their purpose. 


2. Is it convenient? It is dithcult to get patients 
to carry around bulky packages and a tea- 
spoon. 

3. Is the final dosage accurate? Your prescription 


may be accurate; the druggist may fill it cor- 


t h e B u b b l ing Na Scence of | rectly; but due to different sizes of spoons and 


other common measuring devices, the dose as 


D © taken may differ markedly from that desired 
1IoxO e n What Antacid Complies to All 3 Requirements? . 
Genuine Phillips’ Milk of Magnesia Tablets Are: & 


1. Palatable--the tablets are very tasty, and small 


For high germicidal power without injury in size. 
to the most delicate membrane, we proffer 
DIOXOGEN. It can be used safely for 
slight hyperemia or for the treatment of 
various vaginal infections . . . for any situa- | 3. Accurate—each tablet represents a teaspoonful 
tion where the employment of an oxygen- ot Genuine Phillips’ Milk of Magnesia. No 
liberating antiseptic is indicated. measuring devices necessary. 


DIOXOGEN is 20% stronger and four 
times as pure (measured by permissible 


solids) as the U.S.P. designates. 


2. Convenient—packed in thin, compact contain- 
ers, easily carried in purse or pocket. 


Its greater purity and light-proof container 
assures longer stability and definite potency. 
For the doctor's office, for the hospital, for 
the dentist’s office, for the home . . . wher 


ever and whenever an efficient yet safe a 
germicide is required, specify 
Dioxogen PHILLIPS’ 
The Better Oxygen Antiseptic | 
in the Green Package MILK OF MAGNESIA 
Prepared only by 
THE CHAS. H. PHILLIPS CHEMICAL CO. 
NEW YORK, N. Y. 
THE OAKLAND CHEMICAL CO. 
59 Fourth Ave. New York, N. Y. = 
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REASONS 


FREE TRIAL CAN TO 
OSTEOPATHIC PHYSICIANS 


Cocomalt is produced by an exclusive pro- 
cess under scientific control and is composed 
of sucrose, skim milk, selected cocoa, barley 
malt extra, flavoring and added Vitamin D. 
We will be glad to send a trial-size can 
free to any physician requesting it. Mail this 
coupon with name and address. 


@ In convalescence, in malnutrition, in pregnancy and lactation—in all 
cases requiring extra nourishment without digestive strain — Cocomalt 
mixed with milk is a valuable supplement to the diet. For Cocomalt, 
prepared as directed 

1. renders milk so palatable that children adore it, and even finicky 
convalescents drink it eagerly. 

2. adds 70% more food energy to milk—increasing the protein con- 
tent 54%, the carbohydrate content 174%, the calcium content 34‘ and 
the phosphorus content 68%. 

3. is rich in Vitamin D, containing not less than 30 Steenbock (81 
U.S.P. revised) units per ounce, under license by Wisconsin University 
Alumni Research Foundation. 

4. is easily digested, quickly assimilated. 

5. is exceptionally high in food values, but comfortably low in price. 


Cocomalt comes in powder form, easy to mix with milk—HOT or COLD. 
Sold at grocery stores in 14-lb. and 1-lb. air-tight cans. Also available 
in 5-Ib. cans for professional or hospital use. 


R. B. Davis. Co., Dept. 33F, Hoboken, N. J. 


Please send me a trial-size can of Cocomalt without charge. 
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The Laughlin Hospital 
DIATHERMY UNIT Kirksville, Mo. 


HE Specialist, as well 
as the General Prac- 
titioner in Physiotherapy, 
will find the Burdick Dia- 
thermy of ample capacity 
for the full range of med- 
ical and surgical diathermy f 
work. It combines Greater 
Ease, Smoothness and Pre- 
cision of Control, and its 
safety features — including 
the unique Burdick devel- 
opment of concealed elec- 
trical connections — mark 
this instrument as superior DEDICATED TO DR ANDREW TAYLOR STILL 
to any other diathermy in- 
strument in its capacity SURGERY AND OSTEOPATHY 
UNIT Write for complete infor- A modern fire-proof hospital. Patients will be 
a re mation regarding its many treated under the direction of Dr. George M. 
p28 tl exclusive features. Laughlin, who is supported by a capable staff. A 
THE BURDICK CORPORATION tion may be obtained from) 
Dept. 60 Milton, Wisconsin 
DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 
e e 
M ellin’ S Constipation in Infancy 
Constipation may be responsible for a slow gain 
Fk O O d in weight, restless nights and a fretful, 
uncomfortable baby. 
A Milk Modifier Constipation may be the forerunner of intestinal 
disturbances. 
Produced by an infusion of 
Melted Barley admized with 
Potassium Bicarbonate — Progress in general is likely to be more satisfac- 
consisting essentially of . 
Maltose, Deztrins, Proteins tory if the contents of the lower bowel are 
eliminated at fairly regular daily intervals. 
To promote normal stools is consistent with 
ge and literature ogg good treatment and this desirable result may 
initiate tte itil easily be accomplished by the use of Mellin’s Food 
as the milk modifier. 
Mellin’s Food Company - - - Boston, Mass. 
The Mellin’s Food Company does not furnish formulas to the laity. 
The matter of directing the use of Mellin’s Food is left entirely to the physician. al 
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THE IDEAL LAXATIVE FOR CHRONIC CONSTIPATION 
Careful experiments show that the swelling power of SARAKA 
is many times as great as other bulk producing materials, such 
as psyllium seed and agar-agar. 
al, SARAKA contains a small amount of cortex frangula and acts 


as a stimulus to the intestines. The combination of the swelling 
power and this stimulus results in butik plus motility so 
necessary for the production of a physiological action of the 
bowels. Ask for your sample. 


SARAKA is made in the United States by 


SCHERING CORPORATION 


COPYRIGHT, 1934, BY SCHERING CORP. BLOOMFIELD, N. J. TRADE MARKS REG. U. S. PAT. OFF. 
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The 
STANDARD 
EFFERVESCENT 
SALINE SINCE 1895 


INCE 1895 Sal Hepatica has 
been the approved laxative and 
cathartic for flushing the intestinal 
tract and for promoting internal 
purification, without creating a con- 
dition of tolerance. 


It is also the ideal treatment to 
alkalize the system. It is efficient, 
palatable, reliable and a preparation 
that you can recommend as an ad- 
junct to your treatment. 


The coupon below will bring you a 
liberal sample for clinical use. 


SAL HEPATICA 


MEMO to my assist- 
ant: Send to Bristol- 
Myers, 75-G West 
St., New York City, 
a professional 
sample of Sal He- 
patica (Gratis). 


June, 1934 


BEYOND 
YOUR DOOR 


Patients sometimes do not derive full 


benefit from professional attention 
because they fail to exercise proper 
precaution at home. In the treatment 
of common colds and other ailments 
of the respiratory passages, the fullest 
efficiency of prescribed solutions is se- 
eured when applied with an Atomizer. 
DeVilbiss Atomizers have vented nasal 
guards, which eliminate excess pres- 
sure during self-treatment, even 
by inexperienced patients. Specify 
DeVilbiss No. 15 with antiseptic solu- 
tions; DeVilbiss No. 14 with ephed- 


rine preparations. 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, headquarters 
for atomizers and vaporizers for professional 
and home use 
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ANOTHER CONTRIBUTION 


FROM THE 


LABORATORIES 


@ Thanks to the endorsement of physicians who have 
been prescribing it with such gratifying results, Ortho- 
Gynol now takes a permanent place among the univer- 
sally known products bearing the Johnson & Johnson 
signature. 

Not until it had received years of clinical study in 
leading hospitals was Ortho-Gynol introduced to the 
medical profession as a whole. Its efficacy now has been 
thoroughly established. Under the guidance of their phy- 


gynol 


_ FOR VAGINAL HYGIENE 


sicians, hundreds of thousands of women are employing 
this safe method of vaginal hygiene with entire success. 
The tenacious vegetable gum base of Ortho-Gynol tem- 
porarily closes the cervical canal, entangling and destroy- 
ing by means of its adequate antiseptic ingredients all 
motile cells which attempt to enter. Ortho-Gynol is an 
effective local treatment for Leukorrhea, Vaginitis, and 
Endocervicitis. 

If you have not received a complimentary package 
containing a full size tube of Ortho-Gynol and unbreak- 
able transparent applicator, write us on your professional 
stationery or mail the coupon below. 


3-15 
(ohnensfohmon New Brunswick, N. J. 


I am a practicing physician. I have not received a package of 
Ortho-Gynol and descriptive booklet. Please send them. 


Dr. 


No request honored except from the profession 
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Safe, convenient and | 
inexpensive is the treatment of | sage 
intestinal toxemia with Lacto- 
Dextrin. 


Lacto-Dextrin provides 
the proper nutrient medium for 
promoting the growth of the normal pro- 
tective organisms which combat putrefac- 
tive bacteria in the bowel. 


No antiseptics — no harsh cathar- 
tics — just a normal, rational corrective 
measure. 


BATTLE CREEK 
LACTO-DEXTRIN 


Lacto-Dextrin ‘is a food, not a 
drug. It is pleasant to take—can be pre- 
scribed for any patient. May be used in 
cases of peptic ulcer when other foods are 
not tolerated. It relieves pain and pro- 
motes healing. 


MAIL UPON 


THE BATTLE CREEK FOOD CO. 
Dept. AOA-6-34, 
Battle Creek, Michigan 


Send me, without obligation, literature and trial tin of Battle 
Creek Lacto-Deztrin. 
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Mineral Depletion 


In Che Summer 


s ss Woans exposed to prolonged 
high temperatures tend to suffer from pain- 
ful and disabling muscular cramps. 


The probable explanation is salt loss due to 
excessive perspiration. 


For the same reason, many patients suffer from 
mineral depletion during the heat of the sum- 
mer. Frequently such an acidotic condition is 
associated with summer diarrheas, derma- 
toses, etc. 


BiSoDoL Stelps 


In addition to replacing the excessive loss of 
moisture by the drinking of increased quanti- 
ties of water, the tendency towards salt loss 
and acidosis may be conveniently offset by 
the concomitant use of BiSoDoL. 


BiSoDoL is the palatable, balanced antacid- 
digestant so widely recommended by physi- 
cians for relief of acid indigestion, ‘‘sour 
stomach”, post-prandial pain, cyclic vomiting. 


(Wrike ror sameres 


AND LITERATURE 


BiSoDoL CoMpANY 


New Haven, CONN. | 
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SCHERING 8 GLATZ, INC. 
113 West 18th Street - New York City 


[* the relief of pain and discomfort from hem- 


orrhoids, in reducing congestion, and in con- 
trolling hemorrhage, Anusol Suppositories offer 
a rational and safe therapeutic measure. There 
is no masking of symptoms by narcotic or anal- 
gesic drugs. There are no unpleasant systemic 


effects from belladonna, epinephrine or ephedrine. 


The improvement that takes place from the use 


of Anusol Suppositories is genuine. 


Anusol Suppositories are supplied in boxes con- 
taining 6 and 12 suppositories. 


A trial supply gladly sent. Please use your 


letterhead when requesting a trial supply. 
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NON-GRIPING, NON-HABIT FORMING. 
An ethical laxative with the taste advantage of candy medica- 
tion, but none of its drawbacks. 
Dose: 1 or 2 at night time 
OD PEACOCK SULTAN CO. 
4500 Parkview Pharmaceutical Chemists St. Louis, Mo. 
Pala slatabl e, Guten ted 
HERE are many condi- 
tions, no doubt, where 
you will want your patient ¥ 
to increase his daily intake 
of water. 


In such cases, why not sug- 
gest the use of Kalak Water, 
the palatable, carbonated 
alkaline water prescribed by 
Kalak Water is made of car- * 
bonated distilled water and physicians for over 20 years. 
chemically pure salts of calci- 
um bicarbonate, sodium chlo- 
ride, sodium phosphate and 
bicarbonates of magnesium, 
potassium and sodium. 
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MALNUTRITION AND 


MARASMUS 


To meet the high energy requirements of 
the malnourished or marantic infant, hav- 
ing a low digestive tolerance, readily 
assimilable carbohydrate is required. 
Karo Syrup, added to protein milk, 
acid milk, evaporated or dried milk, meets 
the special requirements of a readily util- 
ized carbohydrate, well tolerated by the 
infant with impaired digestive capacity. 
Karo Syrups are essentiaHy Dextrins, 


Maltose and Dextrose, with a small per- 


centage of Sucrose added for flavor — 


all recommended for ease of digestion 


and energy value. 


FREE TO PHYSICIANS 


KARO prescription blanks for whole milk, evap- 
orated milk and acidified milk formulas will 
be provided free to physicians upon request. Please 
enclose your prescription blank or professional card. 


Write to: 


CORN PRODUCTS REFINING COMPANY 


17 BATTERY PLACE * NEW YORK CITY 
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Rees Whole Rye Waters arean 

patients allergic to wheat, milk, eggs ora come 
nation of all three: Made simply’ ‘of flaked whole rye 
salt and water—double-baked for crispness and rich, 


flavor—they are appetizing, perfectly safe and | 
unusual enough to be interesting at every meal—with 
as wide a variety, of foods as the diet permits. | 
To facilitate the planning of safe, appetizing 
—a booklet has been by a reputable dietiflan 
with the co-operation of physicians interested in 
allergy. All information ‘is presented con- 
cisely—in+ separate sections wheat, 
We will gladly you a copy of 
let and a package cof Ry-Krisp Whole Rye 
Wafers for testing. Additional copies for dis- 
tribution among your patients are available 
request. Use ne coupon 


RALSTON PURINA COMPANY, Dept. JO 
223 Checkerboard Square, St. Louis, Mo. 


Without obligation, please send your Allergy 
Diet Booklet, and samples of Ry-Krisp. 


City. 
Offer limited to of United States and 
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Common Errors in Interesting Cases of General 


Osteopathic Practice* 


EuceNE R. Kraus, D.O. 
New York City 


The aim of this paper is to present scientific 
data in regard to the differential diagnosis of some 
cases which might be termed baffling. The ma- 
jority of the cases here reported are from first class 
hospitals, but the paper is neither controversial nor 
defensive. It points out the mistakes that were 
made in the hope that similar errors, if certain 
precautions are taken, will be less likely to be re- 
peated. 

The x-ray films presented are of those cases 
which may routinely occur in general osteopathic 
practice—in reality, a cross section of general os- 
teopathy as it is practiced today. 

Mistakes may be those of commission and of 
omission. Failure to examine patients by x-ray 
comes under the latter classification. In order for 
a physician to avoid making this “error of omis- 
sion”, he should become “x-ray minded.” Such a 
state of mind denotes an insatiable curiosity to 
know what is wrong with a patient, the cause of 
his disease, and the logical conclusion as to treat- 
ment, the correct diagnosis having been accurately 
established. In order to make a scientific study of 
a patient, a case history must be taken. This is an 
axiom. There follows a thorough physical exam- 
ination, and then a laboratory study. 

Foremost among laboratory studies today, and 
often the most important, is the x-ray. It seems 
absurdly simple to state to a group of graduate 
physicians that they should consistently examine 
their patients by x-ray, yet experience clearly 
demonstrates the necessity of continually emphasiz- 
ing the point. 

Difficult, complicated or baffling cases should 
be studied by x-ray not only once, but also a sec- 
ond and third time, and sometimes even more. We 
will show in the course of this talk, cases of frac- 
tures that had been missed, a case of tuberculosis 
that had developed between the first and second 
roentgen studies, cases of bone dystrophies which 
had been overlooked, foreign bodies which had 
travelled distances from the point where they were 
supposed to be located, and a case of multiple my- 
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eloma; this case had been diagnosed as rheumatism 
at the second largest hospital center in New York 
City. 

It is not always the fault of the physician that 
cases are not examined by x-ray. Patients refuse 
many times because of expense or prejudice, or 
because a previous study has been made. Yet it 
must be remembered, that the word “doctor” means 
teacher, and as such, it is the obligation of each 
member of the profession to instruct his patient 
that a complete understanding of his case is es- 
sential for intelligent care. It is also well to point 
out how much better it is from an economic stand- 
point for the physician to diagnose correctly at the 
outset and promptly treat the condition found, 
rather than to guess at the diagnosis and treat mis- 
takenly. 

An example of this is the recent case of a 
woman referred to me for the determination of a 
short lower extremity. X-ray examination, fol- 
lowing E. R. Hoskins’ procedure, showed the right 
leg to be eleven-sixteenths of an inch shorter than 
the left. Yet an orthopedist and an osteopathic phy- 
sician had placed a lift under the patient’s Jeft heel. 
Obviously, this patient felt no relief—in fact, she 
felt a definite discomfort from this faulty and in- 
definite method of treatment. 

Still another source of common error is the pa- 
tient complaining of vague pains in the arms. These 
are often diagnosed and treated as metastatic foci 
of infection, or neuritic or arthritic pains, when one 
simple film will perhaps show the pain to be caused 
by a calcified bursa. It may be remarked here that 
even a negative report may be of great value, for it 
assists the physician in ruling out certain condi- 
tions, and by the process of elimination, in arriving 
definitely at an accurate diagnosis, while the psy- 
chological effect upon the patient of freeing the 
mind of fears and apprehensions of cancer, tuber- 
culosis, and similar fatal maladies is indisputable. 

The following cases are given and, in many in- 
stances, illustrated by films. 

Case I:—(Plate I). Mrs. Y.—aged 49 years, 
complained of pains in her extremities for the past 
six years, as well as severe pains in her sacrum. 
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Plate I[--Note absorption of calcium from cortex, leaving femur 
only shell of bone. 


During this period she consulted many physicians, 
none of whom ever suggested x-ray examination un- 
til she was seen by an osteopathic physician who 
refused to accept any responsibility until an x-ray 
had been secured. The plate showed areas of de- 
caleification in both ilia and femora, with absorp- 
tion in some places of the entire cortex and medul- 
la, leaving only a shell of bone. The diagnosis was 
a possible metastatic carcinomatosis or a cystic dis- 
ease of the bone due perhaps to parathyroid dis- 
turbance. In any event, manipulation of the bone 
would have been dangerous to the patient, this 
fact being proved by subsequent events. Imme- 
diately following the x-ray diagnosis, this patient 
was hospitalized in a first-class hospital, and order- 
ed to remain in bed. Twenty-four hours later she 
disregarded orders, got out of bed, and sustained 
a spontaneous fracture of the femur. 

Case I] :—(Plate IT). \ woman, aged 35 years, 
was seen at the New York clinic in February, 1932, 
complaining of pain on walking or inverting the 
leg. She was depressed because she had been 
diagnosed as tubercular at a hospital, graded high by 
the American College of Surgeons. X-ray studies 
showed a chronic arthritic involvement of the 
hip-joint and a normal knee-joint. It was assuredly 
not a picture of tuberculosis. We wrote the hospi- 
tal and received the following report: “According 
to our records, we find that this patient was ad- 
mitted to this hospital on July 28th, 1924, and re- 
mained until December 28th, 1924. Under an an- 
esthetic, a manipulation of the knee-joint was done. 
Buck’s extension was given. X-rays taken \ugust 
19th, 1924, read as follows: Hip, left; evidence of 
absorption of part of head of femur and acetabulum, 
probably tubercular; also x-ray taken December 
4th, 1924: Hip, left, tubercular joint with beginning 
ankylosis. Her temperature ran a normal course. 
Final diagnosis: Neuralgia of hip (7).” 
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It is to be noted from this report that this pa- 
tient spent five months in a hospital with a diag- 
nosis of “probable tuberculosis.”” It is to be noted 
that her knee was originally treated without x-ray 
diagnosis. The normal temperature is also of in 
terest. Finally, aiter five months, the roentgenolog- 
ical report becomes a positive tuberculosis, while 
the diagnosis on discharge from the hospital is 
“Neuralgia of the hip (?).” In other words, be- 
cause of a mistaken diagnosis, this patient wasted 
five months of her life with accompanying expense 
and mental and physical distress. With an accurate 
X-ray examination and diagnosis, we changed the 
entire picture and plan of treatment, and prevented 
further useless expenditure of time and money. 


[I—An old osteoarthritis, probably an end result of an 


old cartilaginous dystrophy. 


Plate 


Case I1]:—(Plate Mr. H. M., aged 45 
years, elevator operator, first seen at the clinic in 
1921, complaining of constant lumbar backache. fle 
was not examined by x-ray at that time, since there 
was then no x-ray unit at the clinic. Tle was treat- 
ed three months with no improvement, then at- 
tended various medical, and particularly orthopedic 
hospitals and clinics, all of which were rated as first 
class institutions; was subjected to tonsillectomy, 
finally examined by x-ray in 1926 with a diagnosis 
of osteoarthritis. About three years ago, he was 
advised to wear a Taylor-Knight brace which gave 
him considerable relief until last summer. At this 
time, he swam a great deal, and has complained 
of constant lower back pain ever since. He first 
consulted me at my office, December 27, 1932, with 
a history of constant backache and pain extending 
down the legs. X-ray study visualized an absorp- 
tion of calcium of the body of the sacrum, fifth 
and third lumbar vertebra and the typical tra- 
beculations observed in Paget's disease. Comment: 
This patient was again examined by x-ray six years 
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aiter the first study, and while the first findings 
were negative, our study visualized the cause of 
his pain. This is very important, since he is a civil 
service employee, and he may now obtain his pen- 
sion. Furthermore, if he had been studied more 
frequently—and this was not done, despite his vis- 
its to the three largest orthopedic clinics of New 
York City—an accurate diagnosis would have been 
established much sooner, thus saving him a need- 
less tonsillectomy, and he would have been warned 
not to overindulge in swimming and other exer- 
cise which brought on a recurrence of his pain. 


Plate III—Note absorption of calcium and compression and 
diminution in size of bodies of third and fifth lumbar vertebrae. 


Case IV :—-(Vlate IV). Mr. B. B., a retired 
naval lieutenant, first seen in 1925, He had en- 
larged cervical glands, and a temperature of 100 F., 
and constant fatigue. A pulmonary specialist made 
an X-ray examination of his chest and pronounced 
it negative. Patient was put to bed with fever 
gradually rising in a typical typhoid ascent, and 
persistent headache; blood study made after one 
week gave a positive Widal, plus normal leucocyte 
count, suggesting typhoid, but at no time were 
typhoid bacilli isolated from blood or stools; 
various consultants all contirmed a diagnosis of 
typhoid. During his naval service, he had received 
typhoid vaccine on three different occasions, the 
last being three years previous. I conferred with 
the chief bacteriologist of the New York City 
Board of Health. He stated that this case was defi- 
nitely typhoid, and that an innoculation would not 
produce a positive Widal reaction after an inter- 
val of three years. At no time during the typically 
typhoid course of this disease were there any chest 
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findings. However, after six weeks, instead of de- 
fervescence occurring, the fever remained high; 
and a study of the chest was made with a portable 
x-ray machine, showing a miliary tuberculosis. 
Three weeks later the patient died. Comment: 
Here, again, the important point is the necessity 
for repeated study of the chest, establishing a diag- 
nosis. Indeed it was not until two weeks after the 
x-ray findings of miliary tuberculosis that rales 
were heard. It is also significant that even a bac- 
teriology expert can be wrong as regards serolog- 


ical diagnosis. 


Plate IV-——-Note millet-seed appearance throughout both 
pulmonary fields. 
Case V :—(late V}. This patient, a man aged 


45 years, was first seen at the clinic in February, 
1929, complaining chiefly of difficulty in walking 
because of a swollen knee. He gave a history of 
having consulted many doctors, including an os- 
teopathic physician from whom he had received 
treatment for several months without improve- 
ment. He had had an x-ray examination of his knee 
at a commercial laboratory, the diagnosis being os- 
teoarthritis. We at once examined him again by 
x-ray and a study of this film showed a markedly 
disorganized knee joint with tremendous swelling 
of the soft parts. Also many loose bodies which might 
be described as detritus were visualized in the joint. 
In addition to this, the margins of the femur showed 
definite involvement of the periostium. The picture, 
as any roentgenologist would agree, is not in the 
least one of arthritis, but very clearly a condition 
of much more serious nature. The diagnosis was 
Charcot’s joint. Comment: The outstanding fac- 
tor in the case was the desire on the part of the 
physician to save his patient expense by referring 
him to a commercial laboratory of doubtful repu- 
tation, thus costing him much more in time, sick- 
ness, and expense, in the long run. The chances of 
such a laboratory employing a competent roent- 
genologist are slim; and, under these circumstances, 
the chances of an accurate diagnosis are accord- 
ingly slim. It is again to be noted that the re- 
examination roentgenographically of this patient was 
most necessary, since the treatment and prognosis of 
a Charcot’s joint differs materially from that of an 
hyperthrophic osteoarthritis. 
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Plate V—Note complete destruction of the joint, the detritus, 
and the periostitis of the internal aspect of the tibia. 


Case VI:—Mrs. W., aged 46 years, first seen 
November 20, 1932, complaining of recurring diges- 
tive disturbances, at that time, unable to retain any- 
thing but the simplest diet. History: 1915. Ventral sus- 
pension, dilatation and appendectomy (normal ap- 
pendix). 1918: Second dilatation. 1919: Con- 
ceived, delivered; three months later, conceived 
again, prolapsed cord, shock, asthenia more or less 
since then; gain in weight from inactivity; inter- 
mittent bilious attacks ever since, also headaches, 
backaches, pain in back of neck. 1925: Treated 
by Chicago osteopathic physician for sacro-iliac 
trouble, and relieved; at that time, a diagnosis of 
cholecystitis was made. 1926: Came to New York, 
complaining of pain in right lower quadrant, x-ray 
examination negative. Under osteopathic care, was 
given gall-bladder drainages and colonic irrigations ; 
relieved of gastro-intestinal symptoms for five years 
but never felt strong in this interval. Summer of 
1932, in Chicago, under care of brother-in-law, a 
medical attache of staff of large hospital, again un- 
derwent gastro-intestinal x-ray examination with a 
negative diagnosis, possible gallstones. In August, 
was in bathing, and thought this caused persistent 
epigastric pain and distress suffered ever since; re- 
turned to New York and repeated gall-bladder 
drainages and colonic irrigations without relief, also 
various types of diets, such as fruit juices, olive 
oil, etc., but distress persisted; referred to us for 
third x-ray study; clinical diagnosis of probable 
gall-bladder disease with reservations as to possible 
ulcer or new growth of the gastro-intestinal tract. 
Our study showed the suspicious gall-bladder to 
be normal. The stomach showed a filling defect 
on the lesser curvature near the pylorus about the 
size of a hazel nut which was constant in all posi- 
tions. Diagnosis: Filling defect on lesser curva- 
ture of stomach, probable gastric ulcer, with reser- 
vations as to possible malignancy. Advice: Ulcer 
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regimen for three weeks, and re-examination by 
x-ray to determine any advance in growth, in which 
case we could be assured that we were dealing with 
a malignancy. Outcome: The patient lived at 
some distance from the physician who referred her; 
and she was under the care of another doctor at 
her home. About three weeks after our diagnosis, 
she had a hemorrhage and was rushed to a hospital, 
where she was operated on and subsequently died. 
The operative findings were: Carcinoma of stomach 
with metastasis to liver. Comment: The outstand- 
ing points in this case are: That it was necessary 
to examine this patient by x-ray three times be- 
fore a definite diagnosis was made; that despite 
the fact that cholecystitis was suspected for seven 
years by at least three doctors clinically and by one 
roentgenologist, our films definitely showed the 
gall-bladder to be functioning perfectly. We feel 
therefore that a careful study at the Chicago hos- 
pital should also have estabished this fact. 

Case VII: Miss C., first seen in 1916, chief 
complaint, great difficulty in walking and vague 
pains all over her body. Had been under the care 
for two years of one of the largest hospital centers 
of New York City. X-ray examination resulted in 
diagnosis of some rheumatic affliction. A _tonsil- 
lectomy was advised and subsequently performed. 
The pains persisted, and she was given exercises 
for flat feet and shoes with arch supports, despite 
which she grew steadily worse. At the time I first 
saw her, every step was a distinct effort. She was 
promptly re-examined by us, and marked punched- 
out areas in the leg bones and the femur were vis- 
ualized. I thereupon took roentgenograms of all 
the long bones of the body, the ribs, and scapulae ; 
and in all of these bones found foci similar to the 
rarified areas noted first in the leg bones. A urin- 
alysis proved Bence-Jones protein present, and thus 
aided in our diagnosis of multiple myeloma. An 
accurate diagnosis in this case was necessary, for 
the patient was a poor seamstress; and we were 
thus enabled to notify the family of the hopeless- 
ness of her case, and the futility of expending 
further effort and money when the patient was 
moribund. We advised hospitalization where she 
was made as comfortable as possible until her death 
which occurred three months later. 


SUMMARY 
(1) It is necessary to re-emphasize the im- 
portance of examining cases by x-ray. 


(2) If a general practitioner decides that his 
case demands x-ray study, he should insist upon 
this study before treatment is instituted, and thus 
avoid any liability of suit for malpractice because 
of mistaken diagnosis. 

(3) The mistakes of omission illustrated in 
this paper were made by allopathic hospitals and 
physicians; yet no school has a monopoly of errors, 
and these may be avoided by more careful and 
meticulous study. 

(4) Patients previously radiographed who do 
not respond to treatment, and continue to present 
baffling symptoms, should be re-examined by x-ray 
as many times as is necessary to make an accurate 
diagnosis. 

2345 Broadway. 
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Certain Factors in the Treatment of Childrens 


Cart P. McConne tt, D.O. 
Chicago 


The spine, chest and abdomen of infancy and 
childhood present to the osteopathic physician op- 
portunities of obtaining clinical results that can- 
not be secured during any other periods of life. 
Owing to factors underlying growth and develop- 
ment the tissues are plastic and readily conform- 
able to structural and functional rehabilitation. No 
doubt various trends toward disorder, as well as 
many actual organic conditions, may be readily 
corrected. Then the field of personal preventive 
medicine during these periods is a particularly ex- 
tensive one. 


E. R. Proctor in his children’s clinic, of the 
past fourteen years, has definitely established that 
many organic heart disorders, for example, are 
amenable to osteopathic therapy, whereas if the 
time element is delayed comparatively little results 
can be obtained. Osteopathic pediatrics occupies 
a unique field. For owing to the factors of plas- 
ticity of tissue and of inherent trend toward nor- 
malization only very little effort, if rightly di- 
rected, is ofttimes required in order to secure ex- 
cellent results. But it should always be borne in 
mind that adjustment specificity is invariably de- 
manded. 

It is interesting to recall that what is prob- 
ably the most striking clinical experience on the 
part of Dr, Still, leading to the discovery of os- 
teopathy was the structural findings in children 
with dysentery and the results obtained through 
adjustment. One may say that the philosophy of 
adjustment to him was his genius. It was immor- 
tal in the sense that it arose from an inner con- 
sciousness. But one should not overlook the fact 
that Dr. Still labored as none of us have labored 
in obtaining facts to confirm the philosophic im- 
port of the universality of adjustment. 

From the standpoint of structure the curves 
of the spine command first attention, for the up- 
right position adapts the spine to certain condi- 
tions. Although up to the third month of fetal 
life there is only one curve, an anterior concavity, 
after this the sacrovertebral angle forms; while 
at birth the cervical and sacral curves have ap- 
peared’. It is of great significance that the lumbar 
curve develops when the child learns to walk, in 
order that the body may be brought vertically over 
the lower extremities. This also increases the 
other curves of the spine. 

Every osteopathic physician is well aware 
that, owing to the strains and stresses occasioned 
by the upright position, the spinal tissues are sub- 
ject to a vast variety of structural lesions. Perhaps 
the most noteworthy clinical feature (and still the 
one very frequently overlooked) is the effect of 
any one lesion on the spine as a whole. For not 


*Prepared for the 36th A.O.A. Convention, Detroit, 1932. 


only must the body be brought over the center of 
support, and facing the ventral plane, in order to 
assure mechanical stability, but also every local 
tissue contributes its part to bodily unity. In other 
words, there must be not only structural continu- 
ity but also functional unity. Nowhere is this more 
distinctly shown than in the child, where growth 
and development are definitely toward the estab- 
lishing of a rounded-out working unit or the ma- 
turity of body integration. This seems to me to 
be the biological significance of Dr. Still’s admoni- 
tion to complete the “oneness of the wholeness”. 


In leading up to this consummation there are 
many things to take into consideration. First of 
all, perhaps, one may note the “anatomical weak 
points”, that is, where there is an approach to a 
break or solution in the continuity of structure, in 
order that certain other structural and functional 
factors may assist in completing bodily wholeness. 
The very fact that certain regions are compara- 
tively unstable underlies the import of anatomical 
adjustment from a biological standpoint. Of the 
spine alone the cervicodorsal, dorsolumbar and 
lumbosacral junctions are normally anatomical 
weak points. (The body as a whole is replete with 
these “weak” regions. To cite one other instance: 
the junction of the mucous membrane and skin). 
During an early stage all the vertebrae have a 
similar form. It should be remembered that in 10 
per cent of human beings the vertebre present 
some variation from the usual characteristic form, 
especially at the above junctures. It is obvious 
that radiographic diagnosis is indispensable for full 
understanding in these cases. 


It is well to also keep in mind that the lumbar 
region grows more rapidly in length after birth 
than the other regions. This has not only an im- 
portant bearing in supporting the upper body but 
it tends gradually to elevate the point of greatest 
convexity®, which at first is at the dorsolumbar 
juncture, to the middorsal region when the child 
passes from the stage of infancy and his manner 
of locomotion becomes thoroughly adapted to the 
upright position.* 


One of the early signs of abdominal incom- 
petency is to be found in the type of spine where 
the dorsal convexity does not normally shift up- 
ward. There will be found commensurate changes 
in the thoracic cage, especially some degree of im- 
mobility, flattened upper chest and depressed lower 
ribs. The diaphragmatic excursion is lessened, the 
viscera ptosed and there is a marked tendency to 
fixation of the lower dorsal vertebra. The latter 
condition is often found in diabetic subjects. 


“The curves are fully acquired at eight years*, though, if need be, 
considerable readjustment can still be accomplished. Inherent asym- 
metrical possibilities of limbs, pelvis and trunk should not be over- 
looked’. 


= 


432 


Specific work to increase the diaphragmatic 
excursion and to relax the costovertebral attach- 
ments is certain to have a marked effect on trunk 
conformation. Methods applied to the spine alone 
are insufficient. The entire torso, externally and 
internally, should be readjusted. And there should 
be intelligent codperation if possible on the part of 
the patient. 


The disks form from one-fourth to one-third 
of the length of the spine’ *. The proportion of 
cartilage is greatest in the lumbar; less in the dor- 
sal, and least in the cervical. The shape of the 
disks chiefly determines the lumbar and cervical 
curves. The lower three lumbar vertebrie are 
deeper in front than behind, which always has an 
important bearing on the status of pelvic inclina- 
tion. There is an intimate relationship of the 
longitudinal ligaments, other than support, to the 
disks and vertebral bodies. The space between 
ligament and vertebral body contains vascular 
channels and nervous tissue. The disk receives its 
nutriment from the same supply as the body of the 
vertebra. Nervous impulses may also be affected 
by changes in these ligaments, similar to derange- 
ments of the sympathetics by disturbance of the 
costovertebral tissues. The disks may become 
edematous in acute conditions; while in chronic 
conditions there may be more or less marked 
sclerosis. All of this bespeaks the necessity of not 
only individual correction of lesions, and of all 
lesions seriatim, but also of normalization of the 
qualities of muscular tone, of ligamentous elas- 
ticity and flexibility, and of disk resiliency. 

The four pyramids of the spine as viewed from 
the front are probably of clinical, as well as of de- 
velopmental, significance’ *. Dr. Still frequently 
referred to this aspect of the spine, and suggested 
that it is one indication that all spinal lesions in a 
given case should be viewed in their totality from 
the standpoints both of mechanics and of their re- 
lationship to the cerebrospinal and autonomic sys- 
tems. 


The disk between the seventh cervical and 
first dorsal is the base of the axis-seventh cervical, 
and of the fourth dorsal-first dorsal pyramids. The 
disk between the fifth lumbar and first sacral is the 
base of the fifth dorsal-fifth lumbar, and of the 
first sacral-coccygeal pyramids. A particularly in- 
teresting clinical point is that the apices of the 
two middle pyramids meet at the fourth-fifth dor- 
sal disk. Everyone is familiar with the frequency 
of lesions at this point. In fact, it has been termed 
a “nutritional center” owing to the effect of lesions 
here upon metabolism. Aside from the highly im- 
portant spinal centers’ in this region and _ their 
relation to the sympathetic, and from the com- 
parative freedom of movement of vertebrae and 
ribs in this section, it is probable that there is ad- 
ditional functional and structural susceptibility to 
lesions owing to relative structural weakness in 
supporting the upright body and to stabilizing 
completely the spinal curves of childhood. In 
either instance it is evident that care should al- 
ways be exercised in studying the totality of the 
spinal picture. I am convinced that no small per- 


centage of the fourth-fifth dorsal lesions is occa- 
sioned by lack of thorough establishment of the 
convexity during the period from in- 
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fancy to childhood. In default of this desideratum 
(stabilization) there arise, through strains and 
stresses, various states of abnormal dorsal spines; 
such as the lower dorsal convexities, lateral devia- 
tions, and straight spines, all accompanied with 
considerable rigidity. 


And always closely associated with the above, 
virtually part of the clinical condition, are the con- 
comitant defects of chest immobility, diaphrag- 
matic atony, and pelvic inclination. In fact, the 
picture could not be otherwise. 


But the point that I wish to emphasize is the 
effect produced on the ventral region of the body, 
which is so frequently neglected, and not simply 
the obvious abnormal spinal strains and stresses, 
which, of course, are highly important but wherein 
therapy alone will not suffice. 


He who overlooks the ventral section of the 
body neglects some of the greatest adjustment 
values of osteopathic therapy. In many instances, 
the osteopathic solution is dependent upon deter- 
mining the status of the diaphragm’, that tre- 
mendous piston-like engine whose activity is nec- 
essary to the welfare of every cell of the body. 
Here is literally a great power that should not be 
viewed in terms of ultimate tissue respiration 
alone, for example, but an essential of all the ex- 
quisite physiological balance of thoracic, abdominal 
and pelvic viscera‘. 


Time does not permit us to go into the mani- 
fold details of the tissues engaged, from soft pal- 
ate to perineum, when the diaphragm functions 
normally. We should be clinically familiar, how- 
ever, with the everyday importance and therapeu- 
tic application of the crura, central tendon and 
radix mesenterica, of the quadratus lumborum and 
pericardium, roots of lungs, parietal layer of 
pleura, and Sibson’s fascia, all intimately coérdi- 
nated with the diaphragmatic excursion. The ef- 
fect on every abdominal and thoracic organ, on 
rib marrow, and on bodily conformation is pro- 
found. 

Let us apply a few practical points that arise 
in clinical consideration of the above structural 
facts, remembering that relaxation of tissue, bal- 
ancing of patient, and timing of operative steps 
are highly important measures of therapeutic pro- 
cedure. 


Frequently effective results may be secured 
by thorough attention to contracted tissues over 
the sacral foramina, buttocks and rectal fossae. 
This section, in children, is especially vulnerable 
to tensions induced by cold floors and still colder 
ground and curbstones. Dr. Still often counselled 
the advisability of careful treatment of this re- 
gion, believing that no little trouble primarily 
arises from contractions involving the nerve sup- 
ply, and followed by congestion and inflammation, 
of the abdominal organs. 


In all of these cases he was insistent that the 
above normalization should be succeeded by re- 
laxation and elevation of abdominal and _ pelvic 
organs, especial care being given to the renal sys- 
tem. Place the child in the knee-chest position, 
and with the hand well down in the pelvis gently 
release and elevate the tissues surrounding the 
ureters and capsules of the kidneys. Make a par- 
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ticular point not to bruise the kidneys. The effect 
upon congested areas, followed by improved elimi- 
nation, is often striking. 


All of us are aware of the importance of gen- 
tle specific work over certain sections of the in- 
testines, such as the sigmoid, cecum, hepatic 
flexure, etc., which can be made doubly effective 
if the knee-chest posture is utilized and especial 
care given to exact location and precise release of 
tissues. Similar reactions to what are noted in 
spinal work will be sensed through the feel of 
these tissues; only more care if anything should 
be exercised when palpating and treating the deli- 
cate tissues of the viscera. Never lose the feel of 
them, as brought to you through the tactual sense; 
then you will neither overtreat nor irritate. 

Perhaps a region that ts neglected by many is 
the glandular tissue of the radix mesenterica. I 
have very vivid remembrances of seeing Dr. Still 
devote considerable time to this region. But it 
was done most gently and circumspectly. Prob- 
ably if one is not conversant with the feel of tis- 
sues here, of their possible involvements, notably 
the frequent edema, he had better confine his work 
to gentle relaxing and elevation until he is reason- 
ably certain of the pathology. Tissues should not 
be bruised here any more than elsewhere, as for 
examples, the renal system or duodenum. But in 
indicated cases, where the therapy is correctly ad- 
ministered, results are gratifying. 


In all local work on the abdomen and pelvis 
one should not overlook the importance of gen- 
eral release and elevation of the abdominal and 
pelvic tissues and organs; any more than one 
should neglect the physiological reactions to be 
obtained through spinal centers and glandular sys- 
tems. Aside from strains and stresses, tensions 
and congestions, gravity is a factor to remember. 
No matter how important a local lesion, visceral 
displacement or regional abnormality may _ be, 
there is always the matter of bodily balance and 
integration to consider. No small amount of 
really efficacious local osteopathic technic, or 
what otherwise would be excellent therapy, is 
rendered partially ineffective by not completing or 
rounding out the work by what may be termed in- 
tegrative therapy, that is, regional adjustments ; so 
that spine, chest, abdomen, and pelvis may fully 
function as a complete unit. 


There are no parts of the body which show 
this more clearly than when either the lower ribs, 
or diaphragm, or chest are impaired, such as, for 
illustrations, depressed lower ribs, atonized dia- 
phragm, and immobile thoracic cage. Even if the 
spine fairly approaches the normal, at least as 
far as possible under these conditions, clinical re- 
sults can not be other than unsatisfactory until the 
whole body is readjusted. It cannot be overem- 
phasized that the art of osteopathy includes far 
more than spinal adjustment. We all know that 
a spinal lesion is almost certain to be followed by 
spinal secondary and compensatory lesions. And 
it is equally true by virtue of bodily unity that the 
same principle is applicable to all sections of the 
body. 


This is beautifully illustrated in all cases 


where the lower ribs are depressed below fifteen 
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or twenty degrees*. It could not be otherwise for 
the axis of the costal attachment of the diaphragm 
approaches that of the crura. Result: both an in- 
competent abdomen and impaired thoracic viscera. 
The mechanics of adjustment are as simple as they 
are effective. 


Readjust the lower ribs. Bring them up to 
their normal location. Usually, it is necessary first 
to increase the mobility of the upper and middle 
thoracic cage. But after this is done, or rather 
during the time period of treatment required, grad- 
ually replace the lower ribs by stretching of quad- 
ratus lumborum accompanied by specifically ad- 
justing them. The effect upon an incompetent 
abdomen, an incomplete functioning of the dia- 
phragm, and the subnormal activity of the many 
ramifications of the central tendon is marked. 


Supplement the above by forcibly crowding 
the diaphragm with thumbs or fingers under the 
costal arch when the patient is either recumbent 
with the knees flexed, or in the knee-chest posi- 
tion. But operate slowly and carefully during the 
first few treatments. The patient may assist one 
considerably through forced expiratory exercises. 


Therapeutic measures of this character are 
basically applicable to many disorders of either the 
acute or chronic types. Too much stress cannot be 
given to their importance, for it is enlisting power- 
ful mechanisms which are fundamental to all or- 
ganic activity. 

Normal chest mobility is obviously an essential 
of bodily health. Still it is frequently neglected. 
Immobility of the chest compromises all other sec- 
tions of the body. Configuration of the body, 
spinal curves, pelvic inclination, even the blood 
picture, cardiac integrity, are all more or less de- 
pendent on the functional capacity of the chest. It 
is easy to overlook an immobilized region, devote 
attention to the spine and abdomen alone, and 
admonish the patient to stand erect and throw the 
shoulders back, when within all probability, in cer- 
tain instances, if chest mobility is normalized and 
the costovertebral tensions are released and the 
diaphragm domed he will instinctively stand erect. 


To one more section of the body I am going 
to ask your attention in the short time available. 
My purpose is certainly not to depreciate the im- 
portance of spinal technic but rather to give rela- 
tively greater appreciation than many seem to do 
to other regions of the body, especially during 
childhood when many developmental predisease 
conditions may be discovered, which are frequently 
readily amenable to correction. But the same prin- 
ciples are therapeutically applicable of course to 
many actual diseases of chest and abdomen. 

Osteopathic attention to the upper chest and 
shoulder girdle has not fully come into its own. 
Nature is usually sufficient unto itself if we only 
know how to make the application. One of the 
striking features of Dr. Still’s writings is his con- 
stant insistence on thorough search of every part 
of the body and of never overlooking “small pack- 
ages, for they may contain precious gems”. 

If we would actually release the abnormal ten- 
sions and adjust the lesions of the upper chest and 
shoulder girdle instead of relying on spinal adjust- 
ment and exercises alone, we would unquestionably 
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secure far better results. The mobility of the upper 
chest is intimately associated with the capacity of 
the excursion of the diaphragm; and this in turn 
upon the functional capacity of the lower ribs. The 
shoulder girdle will be concomitantly improved 
with the normalizing of the chest. True there are 
frequently local malalignments and fibrosed lesions 
to be corrected, but the whole picture should be 
kept in mind. 

The longer I practice the more I am convinced 
that there are two sections of the body which should 
receive thorough attention in nearly every case. 
They are of an importance equal to that of the 
spinal regions. First, the lower ribs, for reasons 
stated. Second, the shoulder girdle owing to its 
close association with the glandular system of the 
respiratory tract, which regionally includes the 
cervical, bronchial, mediastinal, pectoral and axil- 
lary glands. 

The possibility of one exceedingly common le- 
sion should always be uppermost in mind, namely, 
the upward displacement of the first rib. Its bear- 
ing upon chest mobility is not so profound as is 
its relationship to the upper respiratory tract. No 
matter how competent the other therapy may be, it 
is often markedly ineffective if this blockage to the 
lymphatic drainage is not removed. 

We have been stressing the obvious; but it is 
just in proportion to our thoroughness and our art 
ability that our therapeutic results become mani- 
fest. This is clearly shown in the rigid discipline 
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demanded to perfect the tactual sense. Then noth- 
ing bespeaks more forcibly the biological soundness 
of osteopathic principles than the necessity for 
complete structural and functional integration or 
wholeness of the body®. The osteopathic key is so 
essential in unlocking bodily resources that it 
should be clear to every one that only by increased 
osteopathic clinical ability can we hope to progress. 
SUMMARY 


Three coordinated regions should always re- 
ceive careful attention, complementary to spinal 
therapy. First: muscles over the sacral articula- 
tions, psoas, and iliofemoral ligaments; second: 
crura, central tendon, lower ribs, and radix mesen- 
terica ; third: upper ribs, clavicles, and the deep tis- 
sues of the axillary sling. 

25 E. Washington St. 
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Influenza and Pneumonia’ 


O. M. Wacker, D.O. 
Bloomfield, N. J. 


The topic assigned to me is influenza and 
pneumonia. It is rather hard to handle both in one 
paper; but, inasmuch as pneumonia is usually ush- 
ered in with either a cold or influenza, I shall take 
up influenza first, and follow with pneumonia. In 
this paper it is my intention to keep out of the 
textbooks, which any one can read, and give my 
own observations and experiences. 

Influenza attacks all ages. Its incubation pe- 
riod is short. It is classified as a contagious dis- 
ease, and in the general epidemic of 1918-1919 most 
cases were isolated, but many came down with it 
who had not been within miles of a case. Many 
persons wore masks to protect themselves, but 
probably as large a proportion of those wearing 
masks contracted the disease as of those who did 
not take that precaution. 

During that great epidemic there were at least 
six weeks in which I took care of nothing except 
influenza cases, going from eight o’clock in the 
morning until twelve or one o'clock at night and 
sometimes even later. I did not wear a mask, nor 
did I gargle my throat or spray my nose, and I did 
not get the disease. But what I did was to watch 
myself very carefully to see that I did not get over- 
exposed to drafts or get chilled, or get my feet wet. 


*Delivered before the 36th A.O.A. Convention, Detroit, 1932. 


I wore my hat and overcoat while treating the 
patient. One morning I walked just a short dis- 
tance on a wet sidewalk. That afternoon | felt 
chilled, and in other ways as if I was getting the 
disease. I had an assistant with me, as we were 
out in the country making calls where there were 
two or three patients in each house. As soon as I 
finished the treatment I was giving when I first 
felt the symptoms, I had my assistant treat me 
thoroughly. He did it while I was sitting on a 
piano stool. I took my temperature when we got 
into the car and it was 100 F. We finished our 
rounds, and by the time I got home my tempera- 
ture was normal. I fully believe if I had not had 
that thorough “breaking up” at just that time, I 
would have gone on with the same course as the 
rest. 

The attack usually starts with a chill or chilly 
sensation. Sometimes this lasts for one, two or 
three hours, after which the temperature is apt to 
go up rather fast, sometimes to as much as 105 F. 
or more in severe cases. There is apt to be extreme 
prostration, and usually rather severe pain, which 
occurs in almost any part or all parts of the body. 
I have found the head, the lumbar spine and legs 
the most common parts affected. There is tender- 
ness along the spine; the deep muscles seem to be 
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very much contracted, especially in the cervical 
and dorsal regions. The pulse, as a rule, is full 
and bounding. It usually runs from 108 or 110 
up to 120 or more. 


It has been my practice in treating these cases 
to get to them as soon as I can after being called, 
for I believe that the longer we wait the more 
firmly established the condition becomes. After 
examining the patient and making a diagnosis of 
influenza, I proceed to treat him. It has been my 
custom to treat strenuously, especially the first 
time, if the patient can stand it. As a rule, I have 
been able to give my patients at least partial relief 
from the pain in the various parts, and in most 
cases complete relief, during treatment. I thor- 
oughly relax all of the deep muscles up and down 
the spine, with the patient on his face, going in 
deeply, pushing or drawing the muscles away from 
the spine, relaxing all of the deep muscles and get- 
ting as much motion in each vertebral joint as 
possible. Sometimes I “break up” the spine some- 
what in that position. Then I have the patient lie 
on one side and then the other while I relax the 
muscles. I usually “break up” the lumbar spine 
in that position and by raising the arm with pres- 
sure at the angles of the ribs, I spring the spine 
and at the same time raise the ribs. 


Then I have the patient lie on his back and 
treat his neck. I relax the muscles thoroughly, 
especially in the suboccipital region, and get motion 
in each of the articulations. In most cases, it has 
been my experience to have the headache relieved 
entirely. In case it persists, I find the use of an 
ice bag very beneficial. In treating the neck, I 
have found it easiest to have the patient lie cross- 
wise on the bed, and sitting at the bedside with 
the pillow in my lap I have the patient’s head 
resting on the pillow. In that way I am able to 
treat the neck very easily and effectively. Then 
if the patient is strong enough, I have him sit up 
in bed. With his hands behind his neck, I “break 
up” the upper dorsal region as much as possible. 
As a rule, this treatment gives a great measure of 
relief and in many cases has stopped the progress 
of the disease. 


I instruct the nurse or attendant to put a hot 
water bag to the patient’s side and one under each 
arm, and to have him drink a large quantity of 
lemonade without sugar. This usually makes the 
patient perspire quite freely. If the patient has a 
temperature of 100 F. or more, I go back at least 
once during that day and continue to treat him once, 
twice or three or more times a day, according to 
his condition, until the temperature goes down to 
normal or below. Subsequent applications of treat- 
ment the same day are not given as long or as 
strenuously as the first, and if the patient is very 
sick I often treat him without moving him from 
the position in which I find him. Of course it is 
the rule in influenza for the temperature to come 
down to quite a bit below normal before it will 
stay normal. I have had it go as low as 95.5 F. 
If the temperature comes down below normal and 
goes up again rather suddenly, I find it a signal 


to look out for pneumonia, although this does not 
always follow. 

I am particular to keep the patient absolutely 
warm and covered at all times while I am treating 
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him. I always get a light blanket or shawl to 
cover the shoulders so that I can work between 
the bed clothes and the other covering and in that 
way prevent any unnecessary exposure. When | 
first started treating influenza patients during the 
epidemic, I had the very unhappy experience of 
two or three patients contracting pneumonia from 
what I considered carelessness on my part, by ex- 
posing the shoulders while treating them. I am 
inclined now to watch out that the nurse in bathing 
the patient is also just as careful. I had one patient 
contract pneumonia in that way, and I am inclined 
to instruct patients not to bathe very much during 
the acute attack. I prefer for them to have a good 
rubdown with a dry towel. 


As for the diet, in all acute conditions with 
fever, I give nothing but fruit juices and water. 
I keep my patients in bed at least one or two days 
after the temperature is normal. I have them take 
at least one or two enemas a day or possibly a 
good colonic irrigation. I try to keep any direct 
draft from blowing on them. It has been my ex- 
perience that the patients who have fresh but warm 
air, around 65 F., get along better. I dislike very 
much to have women patients in flimsy nightgowns 
with short sleeves. During the epidemic I made 
all of my women patients wear long-sleeved, flannel 
nightgowns. I think it much better to keep the 
shoulders and chest warm, and where it is possible, 
to lie between flannel blankets. Perhaps this may 
not seem sanitary to some, but the flannel absorbs 
the perspiration and keeps the patient at a more 
even temperature, and I believe the patient is much 
less apt to take fresh cold. If the patients sweat, 
I never remove any of the clothing until after they 
have ceased sweating and are dried. I don’t allow 
patients to get out of bed, even to go to the toilet, 
while they have a fever. 


As I stated in the beginning, pneumonia is 
usually preceded by either a cold or influenza, 
although it does seem to come sometimes as a pri- 
mary condition. We treat for pneumonia in prac- 
tically the same way that I have outlined for 
influenza. Sometimes I use a mustard plaster or 
antiphlogistine over the affected region. I am yet 
undecided as to their real value, but at least they 
sometimes help to keep the family satisfied that we 
are doing everything possible. 

I treat pneumonia much more often than I do 
influenza. Some cases I treat a great many times 
a day. If I am at all concerned, I sit up with the 
patient all night, giving him light treatment, just 
enough to keep the tissues relaxed, every half hour 
or so. In many cases, I have been able to check 
the disease and start resolution with one night’s 
treatment. I thoroughly believe that this is the 
best way to get quick results with pneumonia. 

During the epidemic of 1918-1919, I handled 
135 cases of influenza and pneumonia. I am sorry 
I cannot say, as some of our people do, that I have 
never lost a case. I did lose five cases of the 135, 
but four of them had been given up by drug doctors 
before I was called. Two of these cases had spinal 
meningitis following influenza, and two pneumonia. 
The other case was a boy seventeen years old who 
had pneumonia in both lungs when they called me. 
He was over six feet tall, having grown up very 
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rapidly, and his heart was weak. I took care of 
four women who were pregnant, one of them hav- 
ing double pneumonia. All four came through 
nicely and not one of them aborted. I have treated 
a great many cases of pneumonia and influenza 
since, with practically the same results. 

329 Belleville Ave. 


Bougienage of the Eustachian ‘Tubes 


in Selected Cases” 


L. S. Lartmorg, D.O. 
Kansas City, Mo. 


The tirst thing to be emphasized in connection 
with bougienage of the eustachian tubes is the se- 
lection of cases for this method of treatment. Prop- 
erly used under specific indications, this is one of 
the most valuable treatments at our command. 
Routinely employed it will often fail to bring relief. 
Improper technic will traumatize the tissues and 
invite infection. Disregard of contraindications 
may aggravate the condition and be productive of 
dire consequences. 

The most obvious contraindication to bougie- 
nage is the existence of an acute inflammation, 
whether in the middle ear itself or in the throat or 
nasopharynx. The use of the treatment under this 
condition not only intensifies the inflammatory proc- 
ess already active. but also carries with it the 
danger of introducing virulent micro-organisms into 
the middle ear. The rule that acutely inflamed tis- 
sues should not be directly manipulated holds here, 
as elsewhere. So clearly is this type of therapy 
contraindicated in the presence of acute inflamma- 
tion that it might seem to be unnecessary so to 
emphasize it. Yet. from time to time the danger 
is disregarded by the unwary or overzealous. usually 
with aggravation of the condition which the treat- 
ment was intended to benefit. 

While not particularly contraindicated, bou- 
gienage for the purpose of opening the tubes is of 
no value in perceptive deafness. Still, I have had 
some excellent results, which I feel were due to the 
stimulating effect of tapping, as it were. the ossicu- 
lar chain and stimulating the organ of Corti and 
the auditory nerve. In cases of mixed deafness, 
and these are the kind we contact with greatest 
frequency, its probable value is directly propor- 
tionate to the percentage of catarrhal etiology—a 
factor not always easy to determine. The indica- 
tions for this treatment are most pronounced in the 
presence of uncomplicated conductive deafness, and 
particularly when there exists inflammatory or 
cicatricial stenosis of the tube. 


The intelligent use of catheterization and 
bougienage demands the employment of the usual 
tests to differentiate conductive and_ perceptive 
deafness, and their repetition from time to time 
during the course of treatment. The physician is 
then enabled to offer a reasonably accurate prog- 
nosis in the beginning, and to check up on this at 
intervals for his own and the patient’s satisfaction. 


*Delivered before the 36th A.O.A. Convention, Detroit, 1932. 
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Since the relative proportion of catarrhal and 
nerve involvement cannot always be determined ac- 
curately, and since the recuperative resources of 
the tissues more often surprise than disappoint us, 
we are perhaps justified in trying the catheter and 
the bougie in all cases of chronic mixed deafness, 
however slight the catarrhal factor may appear to 
be. In so doing we afford the condition whatever 
chance it may have for improvement, and avoid 
until necessary the disagreeable duty of telling the 
deaf patient that nothing can be done for him. More 
often than not we will be pleasantly surprised. A 
reasonable trial of this method without improve- 
ment, or the halting of a progressive process, 
should, of course, indicate its abandonment. 

Since, unfortunately, many cases are observed 
first only when well advanced, bougienage will not 
often be successful, if dramatic improvement is our 
criterion of success. No kind or combination of 
treatments is apt to bring about decided changes in 
these conditions. Slow and delayed progress is 
usually all that we may reasonably anticipate. The 
object of the treatment, as often as not the only 
hope, may be to halt the progress of the pathology : 
and if our tests show only this in those cases that 
had previously shown steady advancement, a strong 
indication for continuance of the treatment exists. 
[ have in my files records of patients with chronic 
mixed deafness whom I have treated for years with- 
out improving their hearing in the slightest degree: 
vet I am convinced that I] have enabled them to 
retain a sufficient amount of auditory acuity to carry 
on their work. If I have not brought back to nor- 
mal their hearing I have, at least. saved what they 
had; and a treatment that will do that for the man 
who hears with difficulty, but still hears, is well 
worth study and practice. 

The use of the catheter and bougie can be made 
a painful and dreaded ordeal to the patient, or a 
treatment that is only mildly disagreeable. A local 
anesthetic will not be necessary except in unusual 
conditions of nasal sensitiveness. usually due to 
atrophic rhinitis. I prefer cocaine crystals, taken 
up on a swab moistened with a 1/10,000 dilution of 
adrenalin. Since only the inferior meatus need be 
anesthetized, a small amount suffices. Time is 
saved, and the danger is minimal. I keep at hand 
whiskey and ether and use both, the latter by in- 
halation, at the first sign of cocaine intoxication. 
I have had no untoward results in thousands of 
cases so handled. 


The catheter, tip down, is introduced into the 
inferior meatus through the naris and gently pushed 
into the nasopharynx. Main strength and awkward- 
ness are out of place here. If an obstruction, such 
as a deflected nasal septum or an hypertrophied tur- 
binate, is encountered, a little turning and twisting 
of the catheter will usually permit it to slip by. 
Occasionally pathological anatomy will interdict its 
introduction. Under such circumstances a sub- 
mucous resection of the nasal septum or the fracture 
or partial removal of an offending turbinate is a 
justifiable procedure. 


Little difficulty will be encountered, as a rule, 
in locating the tubal orifice, once the tip of the cath- 
eter is free in the nasopharynx. If necessary the 
tip can be manipulated under indirect vision through 
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a nasopharyngoscope introduced through the other 
naris. 

preliminary attempt to inflate the tube 
through the catheter will give one an idea of the 
degree of obstruction, and afford an opportunity to 
check up on the immediate results of the treatment 
when it is completed. The bougie, tip moistened 
with a suitably medicated salve, is introduced into 
the catheter and passed into the auditory tube. One 
end of the diagnostic tube is held by the patient 
firmly in the external canal of the ear being treated. 
The other end is in the physician's ear. Contact 
of the bougie with the drum is plainly discernible 
as a sharp tap. Success or failure on attempted 
inflation can also be determined. 

(;entleness and ease should characterize these 
manipulations. Bougies of various sizes should be 
tried until one that will pass is found: and on subse- 
quent attempts larger ones should be introduced. 
At the close of the treatment a drop or two of a mild 
antiseptic may be placed in the catheter and blown 
into the tube and middle ear. 

The following case reports are illustrative of 
typical results, 

Mr. J. L. J.. aged sixty-four years, gives a his- 
tory of progressive loss of hearing during the past 
twenty years. At the age of twelve he suffered a 
severe injury to the neck, and has now several cer- 
vical and upper dorsal lesions which have bothered 
him for a long time. He complains, in addition to 
loss of hearing, of tinnitus aurium, (musical sounds) 
and much throat and nasopharyngeal irritation. 

I-xamination of the external canal is negative. 
The drum is inflamed and slightly retracted. The 
tonsils are small, imbedded and infected. The mu- 
cous membrane of the nasopharynx is red and in- 
flamed. The tubal orifice is small and the lumen is 
constricted. A number one bougie is passed with 
difficulty. 

Treatment, consisting of bougienage, finger 
surgery and osteopathic manipulation, was insti- 
tuted. It has been continued until the present time. 
recently only two or three times a month. The 
patient was first seen on June 21, 1921. The tonsils 
were removed in 1929.) A number three bougie 
passes easily now. 

Mr. G. R., aged twenty years, student, has no- 
ticed that his hearing has been failing for five or 
six vears. There is no discoverable hereditary fac- 
tor. He has had a tonsillectomy, and a submucous 
resection of the nasal septum, with no effect on the 
hearing. He has been told that he has otosclerosis 
and that nothing can be done for him. 

Except for a marked follicular pharyngitis. 
examination of the nose, throat and accessory nasal 
sinuses is negative. The right drum is moderately, 
the left markedly, retracted. The cone of light is 
distorted on the right side, absent on the leit. The 
red reflex is slightly positive on the right side, pro- 
nounced on the left. 

The correction of cervical and upper dorsal le- 
sions, and the use of finger surgery, for one month 
was followed by the employment of the catheter 
and bougie. In the beginning a number one bougie 
could be easily passed into the right tube, but into 
the left with difficulty. A constriction in the upper 
osseous portion of the left tube could be plainly 
felt. 
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Only a few treatments have been given, but the 
patient has noticed a marked difference in hearing 
and in the tinnitus. 

The time allotted me permits only a brief dis- 
cussion of these case reports. The first case shows 
the results in an extreme case. This man is the 
active head of a large business and no doubt would 
have had to retire by now had he not secured relief 
through this treatment. 

The second case, that of a boy in a professional 
college, had been given a hopeless prognosis. From 
the results of two months treatment I feel that he 
can be greatly improved and perhaps spared to a 
life of usefulness. 

Considerable care and skill are required in the 
selection of cases for this treatment, in determining 
the frequency advisable. and in the application of 
the actual technic. While applicable only in a small 
percentage of the cases of deafness, this method in 
my hands has proved to be of immense value. 

601 Chambers Bldg. 


Maintaining Mineral Balance* 


L. P. M.A., D.O. 
La Porte, Ind. 


In recent years there has been an active inter- 
est in the role of minerals in body economy. In- 
vestigations and reports are so numerous and so 
many maladies are attributed to mineral deficiency 
that, as one author has suggested, we are in danger 
of imperiling the mineral salts with the same fate 
that has befallen the endocrine glands, namely, 
that of becoming the dumping ground for obscure 
pathology. We are fully aware of this danger and 
urge that all our considerations be governed by 
caution, At the inception of any movement it is 
easy to consider it a panacea. 

Although there are some phases of this ques- 
tion of balanced minerals which are not settled, 
we have learned some things which are important. 
Let us disregard the high pressure propaganda of 
salesmen and consider only the conclusions of lead- 
ing authorities. From them we are justified in 
making the statement that mineral metabolism is 
of vital importance. Evidence in support of this 
statement is presented. 

Achard', writing in Clinical Medicine reports 
that Forbach, at the foot of the Vosges, in north- 
ern France, has a soil poor in lime. The result is 
manifest in the lack of health in man and domestic 
animals. Many of the pregnant women in this 
region have softening of the bones and must walk 
with crutches. Children are rachitic and often can- 
not walk even at 3 or 4 years of age. Horse breed- 
ing is almost impossible. The pigs do not run 
about but usually lie still. Cattle suffer, fractures 
being frequent in cows with calf. 

Only five kilometers from Forbach there are 
four villages (Gaubibingen, Thetingen, Tentligen 
and Spichern) in a region where there is much 
lime. The difference is astonishing. The people 
are vigorous and healthy and the animals show no 
evidence of feeble bones. 

The counterpart of this is found in the results 
of examination of about 3000 Gary school children. 


” *Delivered at the 37th A.O.A. Convention, Milwaukee, 1933. 
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The soil and the drinking water around Gary are 
poor in lime. The examination revealed that 87.1 
per cent of the two year old children and 87.7 per 
cent of the eight year old children had bad teeth, 
69.1 per cent had nose and throat affections, also 
swollen cervical glands. More than one-third had 
deficient vision. Poor development of muscles, 
round shoulders, bow legs, bony defects of rachitic 
origin and anemia were altogether too frequent. 


The goiter areas of this country are too well 
known to need more than passing mention. 


“Sherman and Gillett? found in a study of 92 
families in New York (1918) that 61.8% of the 
families were receiving less than the standard al- 
lowance of 1.44 gm. of phosphorus per day per 
man, 57.3% were receiving less than .68 gm. of 
calcium and 51.2% less than .015 gm. of iron. 
Philips and Howell, on commenting on these 
studies, say that doubtless the deficiency in min- 
eral content was one of the chief causes for the 
undersize and lack of vigor noted among the chil- 
dren of the families studied.” 


La Mer* of Columbia found that rats fed on a 
diet sufficient in all respects except calcium, did 
not do as well as those supplied with calcium. If 
the rats fed a calcium deficient diet did manage 
to maintain apparently normal development, their 
offspring were found to be deficient in skeletal 
structure. He found that the addition of calcium 
to their diet lengthened the average life 10 per 
cent. That is the equivalent of five or six years 
in the life of a man. 

McCollum’s* findings agree with this. He 
makes the statement that the poorly nourished in- 
dividual tends to hurry through his span of life. 
He fed animals on faulty diets and found a pro- 
found effect on the attitude of mother to young. 
“It involves breaking down one of the most funda- 
mental attributes of the nervous system viz: the 
maternal instincts and the development of infanti- 
cidal tendencies. This was most pronounced with 
diets deficient in calcium or phosphorus.” In- 
adequate protein is also capable of producing this 
effect. On faulty diet animals are timid, nervous 
and irritable. “Not infrequently we have corrected 
diet in animals in this condition of nervous insta- 
bility and have been able within three or four 
weeks, to pick up the entire group with one bare 
hand and without causing them any unrest.” 


Sansum’® states: “If by means of the x-ray 
the density of a dog’s bones is recorded and the 
dog is fed on a meat diet which contains none of 
the alkaline phosphates in a month’s time the 
bones will show a definite thinning. He has used 
the alkaline phosphates of his own bones to coun- 
teract the tendency of his acid diet. This might 
very well be the cause of bone and tooth destruc- 
tion in human beings.” 


Couple these ideas with those of McCollum, 
who holds that the American Indians were a 
healthy people while they lived a natural life on 
unrefined foods, and that the decadence of the 
American Indian is an outstanding example of the 
effect of diet. “In addition to meats they have 
taken large amounts of milled cereal products, 
syrup, molasses, and canned foods, such as beans, 
peas, corn, etc. In other words they have come to 
subsist essentially on a diet of milled cereals, 
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tubers and meat.”” Such evidence should convince 
us of the importance of minerals in our diet. 

Sherman® says, “if the standard allowance be 
set 50 per cent above the indicated average mini- 
mum, corresponding to an allowance of 67 gm. of 
protein, we obtain calcium 0.68 gm., phosphorus 
1.32, iron .O15. 

“If it is desired to provide as liberal a margin 
of safety here, as in the case of protein, allowance 
of 100 gm. per man per day, then the above figures 
must obviously be increased by one-half. 

“Because of the increased demands for cal- 
cium during growth, pregnancy and lactation, the 
allowance suggested above cannot be considered 
adequate for children or for women during the re- 
production period.” 

So the requirement is placed at: 

Calcium 1.0 to 1.6 gm. a day for each person 
Phosphorus 2.0 to 2.5 gm. a day for each person 
Iron .015 gm. a day for each person 

Let us review briefly the function of minerals. 
(1) Without mineral components, there can be no 
cell or tissue formation. Bone is the largest re- 
pository of minerals but not the only one. The 
nucleus of the cell depends for its existence on 
the presence of calcium. The removal of calcium 
is followed by destruction of the nucleus and 
finally death of the cell. A deficiency, often the 
consequence of toxin absorption from septic foci, 
leads to predisposition to various infectious dis- 
eases. “Of all muscles, the heart contains most of 
lime. Postmortem investigation of persons who 
have died of heart [disease] showed always that 
the heart was greatly deficient in lime. Its nor- 
mal content in this mineral evidently had. been 
used up without being replaced in good time. 
Hence, the catastrophe. Contrariwise, postmortem 
examination of healthy persons who had _suc- 
cumbed to an accident showed that the heart 
muscles contained a normal quantity of lime.” 

(2) Minerals aid in the regulations of the os- 
motic tension in the cells. This is but another way 
of stating the axium, “the rule of the artery is 
supreme”. When I make that statement I see a 
stream with branches, all of them freighted with 
all manner of commerce and lined on both sides 
solidly with factories and buildmgs. Each takes 
what it considers food or raw material for its ac- 
tivity and returns its specific finished product or 
its waste products. That is the life of the cell. 
And the presence of minerals controls this pass- 
age of substances through the cell wall and deter- 
mines how freely substances will pass in as food 
or out as elimination products, or as_ Fischer‘ 
states it, “The blood and lymph circulation carry 
fluid to the tissues and away from them but what 
the tissues will take up or give off rests with 
them (the cells). Only as the circulatory systems 
carry to the tissues substances which directly 
threaten their existence, or fail to remove such as 
the tissues have produced, which, if allowed to ac- 
cumulate, will overcome them, only in so far are 
the circulatory systems masters of the tissues”. 

(3) Minerals aid in regulating the acid-base 
reaction of blood and other tissue fluids. 

(4) They carry oxygen for the organism. In 
this the iron in hemoglobin is important. 

(5) They aid the process of metabolism and 
detoxication. Achard states, “True, it is known 
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that parathyroids and the spleen are intimately 
associated with calcium metabolism. But the same 
has been claimed for the thymus, adrenals, thyroid 
and other glands. The thyroid is interested in cal- 
cium and phosphorus metabolism, that much is 
certain, but we do not know just how. The same 
is true for the supervision of calcium and phos- 
phorus metabolism by the parathyroids. Further, 
the glands are of importance regarding the sodium, 
potassium and magnesium constituents of the 
body. These organs are in some way concerned 
in maintaining healthy bone growth. So you see, 
you will have to be content to claim very little, 
even though you surmise a good deal.” 


(6) Minerals aid the conductivity of impulses 
over the nerves. Cantarow* says that sodium and 
potassium increase muscle and nerve excitability 
while calcium decreases it. Calcium is necessary 
for the transmission of impulses through nerve 
synapses. According to Loeb and Emmerich’, an 
adequate supply of lime salts will restore the dis- 
turbed conductivity. 


Let us correlate this information with the os- 
teopathic concept of pathology. We are familiar 
with the hypothesis that pathological processes are 
long in the making and are operative long before 
the patient is made aware by symptoms. That 
has been explained on the lesion basis, and I do 
not wish to set aside the smallest part of that ex- 
planation. I would add to the concept a consider- 
ation of what is happening in the cell. 


The process of getting sick is the result of 
graduai alteration of cell function. First a group 
of cells fail, then an organ, then a group of organs. 
The result is chronic pathology. Have you ever 
met the individual who recites the history of a 
series of complaints such as, “I had the flu years 
ago, then I had my appendix out, a few years ago 
my teeth all went bad, now they tell me my ton- 
sils should come out, and this skin condition has 
been bothering occasionally for years”? When a 
patient presents a history of first one organ and 
then another undergoing disorganization, there 
must be some common cause. In the light of clin- 
ical and laboratory evidence already given, and 
with the function of minerals outlined, it would be 
well to think of the individual cell as the basis for 
considering these difficulties. When an individual 
lives on a diet which does not supply those sub- 
stances which are necessary for vital processes, 
the life of the cell must suffer. This has been 
proven repeatedly. 

Meyers"’ explains: “Insufficient supply of min- 
erals is followed by a loss from the cell and im- 
pairment of function followed by cell death. Partial 
depletion means weakened function and predispo- 
sition to various infectious diseases. These organs 
in which the depletion appears first become ill be- 
fore the others, other organs may be affected in 
turn because of deficiency and this explains why 
disease phenomena, which seemingly are different, 
may appear simultaneously or in quick succession.” 

McDonald" states: “Disease is usually a ter- 
minal result from predisease conditions with tran- 
sient or recoverable changes (transitory — cell 
changes) culminate in a condition of permanent 
symptoms (permanent cell changes) without re- 
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covery, or in disease which is an irreversible re- 
action (or the balance is more or less permanently 
upset until the man gets well or dies). A man 
does not die because he gets a disease: he gets a 
fatal disease because he is dying. All diseases are 
more or less terminal (like age, which is essen- 
tially a disease) and differ only in degree in that 
respect. The symptoms of disease are but the ex- 
pression of a foregoing condition and the result of 
altered cell function for a varied period of time 
before sufficient accumulated deviation results in 
disease.” 

This concept is not far from the one osteo- 
pathic physicians have had. The only additional 
thought is this: In considering pathological 
processes we interest ourselves in the changes 
which take place in the chemical make-up of the 
cell and their effect upon its well-being. Labora- 
tory and clinical evidence is conclusive that the 
body needs minerals for normal cell function. 
These must be supplied by food. A lack of suffi- 
cient metallic content in the diet will mean that 
the cell content falls below normal. The body’s 
lirst attempt at adjustment is to take minerals 
from the bone tissue to supply the needs of the soft 
tissues, although in some cases the soft tissues 
suffer first. The first effect is a change in the 
permeability of the cell wall which results in a 
lowered absorption of nourishment and the accu- 
mulation of waste products. This sets in motion 
the vicious cycle of increased waste and decreased 
nutrition. The acid-base balance of blood and tis- 
sue fluids is maintained with difficulty and proper 
oxygenation becomes a problem. As a consequence 
of these changes, the question of detoxication is 
complicated and endocrine imbalance follows. 
There is an increase in muscle irritability and in- 
terference with conductivity of impulses along 
nerve paths, the consequences of which need no 
explanation to osteopathic physicians. Sooner or 
later symptoms develop. They may be vague and 
indefinitely located. The body cells are on the 
border line of disease. There will be periods in 
which the body seems to have renewed strength 
and be free from symptoms, but later the tide 
turns and symptoms return. The balance between 
health and disease varies in the different organs. 
They give intermittent distress and the patient 
feels as if he is suffering from different diseases at 
different times. 

It is at this stage that the question of correct 
or poor body mechanics is the deciding factor, In 
a body, struggling under a handicap with various 
organs in an unstable condition, the regions of 
greatest vulnerability will be those which are 
further handicapped by osteopathic lesions. The 
correction of those lesions will postpone the “day 
of settlement” but it is unreasonable to hope that 
even perfect body mechanics will make up for 
mineral deficiency. The regions which are ham- 
pered by lesions will be the first to pass from 
functional to degenerative changes. When the de- 
ficiency persists long enough, the cell can no 
longer continue and degeneration may progress to 
serious pathological states. Sometimes the re- 
moval of an organ is resorted to in the hope of cur- 
ing the condition. We then have the added burden 
of the lack of that organ. This is especially true 
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of the endocrinal glands. Failure or absence of 
one gland will have an effect on the others. It is 
almost impossible to predict what the result will 
be because of the intricate inter-relationship among 
the glands and many times the complaint is given 
a new name because we fail to see the connection. 

The solution of this problem then is to supply 
in food these sustances which the body demands. 
Since fruits and vegetables and milk are rich in 
minerals they should make up a large part of our 
diet while meats and cereals should have a less 
prominent place. The judicious use of these foods 
will replace the minerals needed. It should be re- 
membered that the body will take up only a lim- 
ited amount at a time and that amount must be 
used to supply current needs as well as to make 
up the deficiency. 

Patients will have to be instructed to expect 
gradual improvement and this only by keeping up 
the supply of minerals over a long period of time. 
The effects may be gradual but they are bound to 
come if the patient is persistent. There must be 
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that happy combination — foods that supply the 
body with adequate minerals and correct body me- 
chanics that permits the cells to absorb the min- 
erals from what is eaten. 


708 Jeffe:son Ave. 
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WHILE OUT WICHITA WAY— 


Also, before or after the convention, visit Gran- 
deur Point, also in the Grand Canyon (right). 


See the Indian Watchtower (left), at 
Desert View Point, in the Grand Canyon. 
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Textbooks Confirm Osteopathic Observation and Research: 


W. W. W. PritcHarp, D.O. 
Los Angeles 


The viscera to which fibers of the autonomic 
nervous system are distributed are called by Sir 
Henry Head “areas of low sensibility,” in contra- 
distinction to the distribution of the spinal nerves 
which he called “areas of high sensibility,” and he 
used these terms in propounding the law which 
bears his name, and which is as follows: “When a 
painful stimulus is applied to a part of low sensi- 
bility in close central connection with a part of 
much greater sensibility, the pain produced is felt 
in the part of higher sensibility rather than in the 
part of lower sensibility, to which the stimulus was ac- 
tually applied.” (Brain, 1893, Chapter XVI, page 
127.) He failed to state the reverse rule which 
osteopathic physicians know to be true; namely, 
that a stimulus applied to an area of high sensi- 
bility will affect the function of the area of low 
sensibility closely connected with the same seg- 
ment. Head’s law partially explains our well known 
viscerosomatic reflex, which may be visceromotor, 
viscerosensory, or viscerocutaneous, as the case 
may be. 

Pottenger says: “Every important internal 
viscus is so connected in the central nervous sys- 
tem that it is able to produce reflexes through 
afferent sympathetic and efferent spinal nerves, 
with definite skeletal structures; and, if acutely in- 
flamed, should show reflex and altered sensation, 
and if chronically inflamed, trophic changes. There- 
fore spasm of muscles, altered cutaneous sensation, 
and degeneration of muscles, subcutaneous tissue 
and skin, in areas having definite limited segmental 
innervation become important diagnostic phe- 
nomena.” ? 


This is certainly a strong endorsement for 
spinal diagnosis, but there are many others to be 
found in current books written by members of the 
so-called “old school” of medicine. In Wright’s 
“Applied Physiology” we find: “MacKenzie noted 
tenderness over the vertebral spines in certain cases 
of visceral disease. The affected spines were: af- 
fections of the heart Th 1-4, stomach Th 4-8, liver 
Th 8-11, rectum and uterus L 5, Sl, 2.” 


The doctors’ observations are closely parallel 
to our own observations and teachings, and sug- 
gest that we may not receive credit for a method 
of diagnosis which was pioneered and developed 
by the osteopathic profession. 

Again let me quote from Beesly and Johnston’s 
Manual of Surgical Anatomy: 3rd edition, 1930, 
page 302. “In the examination of patients suffer- 
ing from gastric disorders the areas supplied by the 
posterior rami of the fifth to eighth thoracic nerves 
should also be tested, as hyperesthesia and hyper- 
algesia of the skin of the back, and the underlying 
sacrospinalis muscle are frequently present.” 


Such quotations serve definitely to place osteo- 


*Delivered at the 35th A.O.A. Convention, Seattle, 1931. 


pathic diagnosis upon a basis recognized by mem- 
bers of the so-called “old school” as well as by 
members of the osteopathic profession. Now, let 
us see what evidence we can find indicating that 
the opposite reflex pathway also is recognized by 
writers of the “old school.” What evidence have 
they found that will indicate that the spinal lesion 
will produce visceral pathology? Louisa Burns of 
the A. T. Still Research Institute, has frequently 
demonstrated that animals in which lesions of the 
fifth and sixth thoracic segments are allowed to 
persist for one year or more, develop gastric ulcer. 
Again she has been able to show that animals with 
persisting lumbar lesions commonly produce off- 
spring with congenital deformities, and that victims 
of upper lumbar lesions always produce deformed 
offspring, especially deformities ot the mesentery. 


Again Dr. Burns has been able to show that 
lesions of the second lumbar segment both in ani- 
mals and human beings, frequently produce sterility 
and that if the animal is not sterile, the offspring 
will have congenital deformities. The results 
which Dr. Burns has found can be duplicated by 
any one who cares to take the time to perform the 
experiments and make the consequent observation. 


Dr. Burns is not alone in this work, as, quoting 
irom “The Autonomic Nervous System” by Kuntz, 
of the St. Louis University School of Medicine, we 
find the following: “These observations regarding 
the role of vasomotor disturbances and leukopenia 
associated with gastric and duodenal ulcer become 
increasingly important in view of the evidence ad- 
vanced by Miller (1926), that disturbances in the 
functional balance of the autonomic nervous system 
are accompanied by regional changes in the permea- 
bility of the blood vessels and the distribution of 
leukocytes.” And again on the same page, “Con- 
sequently, in vagotonic individuals, peripheral stim- 
ulation, e.g., sunburn, may result in gastro-intes- 
tinal hyperexcitation, the duration of which can not 
be foretold. Such peripheral stimulation, according 
to Miller, may, in certain individuals, actually give 
rise to gastric or duodenal ulcer.” * The sunburn 
of which he speaks represents a stimulation of the 
area of high sensibility being referred to the area of 
low sensibility, and producing visceral pathology. 
If this be true, why would not the stimulation of 
the area of high sensibility represented by the 
vertebral joint produce a similar result? We osteo- 
pathic physicians are convinced that the spinal lesion 
does produce a similar result. Again in Kuntz, we 
find: “More recently, Rhumann (1927) showed that 
visceral reactions similar to those elicited by local- 
ized thermal stimulation of the skin may also be 
elicited by localized mechanical and chemical 
cutaneous stimulation, and that the visceral re- 
sponse comes about only after a change in the tonic 
condition of the cutaneous blood vessels in the area 
stimulated has taken place. Furthermore, the 
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visceral organ affected undergoes a vasomotor 
change corresponding to the localized vasomotor 
change in the skin, i.e., cutaneous hyperemia re- 
sults in hyperemia, and cutaneous ischemia results 
in ischemia of the visceral organs in question... . 
The healing effect of visceral hyperemia produced 
by localized cutaneous stimulation has been quite 
generally recognized, but the mechanism by which 
such visceral hyperemia is brought about is still 
in question. Neither have the clinical possibilities 
of localized cutaneous stimulation in visceral dis- 
ease been fully appreciated.” * 


The experimental evidence reviewed by Kuntz 
shows that stimulation of the cutaneous areas may 
produce visceral pathology. He even suggests the 
utilization of cutaneous stimulation for therapeutic 
purposes, in the following paragraph, on page 484: 
“In view of the facility with which cutaneous stim- 
ulation elicits reflex visceral reactions, particularly 
vasomotor changes and changes in the tonic state 
of the visceral musculature, it must be apparent 


DIETETIC THERAPY IN NEPHRITIS—THOMPSON 


Journal A.O.A. 

June, 1934 
that many visceral disorders, particularly disorders 
of the gastro-intestinal canal, may be influenced 
beneficially by appropriate stimulation of the cor- 
responding cutaneous area.” 


These things, taken in connection with Hilton’s 
law, “The nerve supplying a joint supplies also the 
muscles which move the joint and the skin cover- 
ing the articular insertion of those muscles,” make 
it very evident that the stimulation of the nerves 
of a joint due to a spinal lesion, will result in 
visceral pathology and that removal of such irrita- 
tion tends to permit recovery. This evidence from 
“old school” literature is wholly in accordance with, 
and merely strengthens, the scientific data produced 
by our own research institute. 

743 N. Avenue, 66. 


om Francis Marion: Symptoms of Visceral Disease, Edit. 2, 


2Wright, Samson: Applied Physiology, Edit. 3, 1929, p. 144. 
Kuntz, Albert: The Autonomic Nervous System. 1929, p. 480. 
‘Ibid., p. 383. 


Present Day Dietetic Therapy in Nephritis and Allied Conditions* 


Peart E, THompson, D.O. 
St. Louis, Mo. 


Theories governing the dietetic management 
of various diseases have changed so radically that it 
would appear that patients have recovered despite 
the diet, rather than because of the diet. 


Ever since the time of Bright, the excretion of 
albumin in the urine has had a very important place 
in conceptions of nephritis, at times to the exclusion 
of other phenomena of equal significance, and it 
has had a large influence in determining the dietary 
measures taken in the treatment of this malady. 
Upon the theory that albuminuria indicates that the 
body either cannot utilize proteins, or that the kid- 
ney was so damaged that it could not retain pro- 
teins, the rule has been to restrict the proteins in 
the diet, particularly the meat proteins and espe- 
cially the red meats: This protein restriction has 
been carried to great lengths, because it was sup- 
posed that a protein free diet would produce a low 
protein or even a protein free metabolism. Protein 
free metabolism is impossible, even for a short time. 
There is a definite low limit because a “wear and 
tear” quota is constantly present during life. The 
nitrogen minimum has never been clearly defined 
(or is unknown). One of the obstacles to determin- 
ing this minimum is the fact that a large part of the 
nitrogen of the metabolized proteins may be stored 
for indefinite periods in the body in nonprotein 
form, in the blood, lymph and tissues. DuBois cites 
his own experiments on two patients with chronic 
parenchymatous nephritis who were given a diet 
containing 5 grams of protein nitrogen daily and 
enough calories to cover their requirements as 
judged from calorimeter experiments. During 


*Delivered before the 37th A.O.A. Convention, Milwaukee, 1933. 


periods when the weight was stationary, and during 
which the nonprotein nitrogen concentrations in the 
blood did not change, a negative nitrogen balance 
of from 3 to 7 grams was observed. He considers 
this good evidence, as indeed it seems to be, that 
the nitrogen minimum in these cases was over 5 
grams per day, a value much higher than has been 
obtained in normal subjects. Similar evidence may 
be drawn from Mosenthal’s experiments on patients 
with chronic interstitial nephritis. The nitrogen 
balance was negative on low protein diets contain- 
ing 3 to 4 grams of nitrogen. As he states, a posi- 
tive nitrogen balance does not necessarily indicate 
inability on the part of the kidney to excrete nitro- 
gen. The substance of these studies leads to the 
conclusion that it is impossible to maintain a nega- 
tive nitrogen balance indefinitely and that in 
nephritis there is ground for thinking that the pro- 
tein requirement for maintenance at the lowest 
level is probably appreciably higher than in the 
normal person. Mere reduction of protein intake 
will not thereby reduce this minimal protein metab- 
olism, for the body will then be obliged to make up 
its needs from the tissues themselves. 

The theory that high protein feeding may pro- 
duce nephritis or further increase the damage to 
the nephritic kidney is quite apart from the accom- 
plished fact of kidney damage with which the phy- 
sician is confronted in the treatment of nephritis 
and it has no bearing on the problem of meeting 
the insistent metabolic needs of the individual. The 
fact that nephritis is essentially a wasting disease 
is sometimes not fully appreciated, particularly in 
patients who suffer from edema, which often gives 
them a fictitious appearance of good nutrition. Per- 
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sons with even moderately advanced chronic 


nephritis are seldom overweight if the weight of the 
edema which may be present is disregarded. On 
the contrary they are almost invariably under- 
weight. It is only when the appearance of such 
patients is compared before and after diuresis that 
the true situation is apparent. It is therefore es- 
sential that an adequate caloric intake be given 
them in order to meet the requirement of minimum 
nitrogen metabolism, as well as to furnish sufficient 
energy. For this purpose high carbohydrate feed- 
ing is important, both because it has a more effi- 
cient protein-sparing action than fat, and also be- 
cause it is less likely to produce digestive troubles 
than foods high in the fats. The proper protein 
intake is a matter for individual adjustment, but 
in most instances it should not be less than 1 gram 
per kilogram of body weight, on the basis of the 
person’s proper body weight when adequately 
nourished. Over extended periods this intake will 
no more than barely suffice for most patients. 

The attempt to regulate protein intake by the 
degree of albuminuria is of course as irrational as 
efforts to regulate it by the height of the blood 
pressure. The excretion of albumin in the urine 
probably represents material derived directly from 
the filtration of the plasma proteins, and therefore 
unutilized, differing from the normal nitrogen ot 
the urine in that it has not been subjected to the 
usual metabolic processes and has served no useful 
function in the body. It is waste, and far from 
indicating that protein should be restricted in the 
diet, it indicates that more should be given to make 
up for this wasted portion. It represents an extra 
demand for nitrogen which must be met by addi- 
tional intake. There is indeed no clear experimental 
proof that high protein diets augment albuminuria, 
but even if this were true it would not be proper to 
attempt to reduce this excretion at the expense of 
the nutrition of the patient. 

Except as a temporary measure during emer- 
gency or during the acute phases of the disease the 
protein intake should not be reduced lower than 1 
gram per kilogram of body weight, calculated as 
the body weight of the individual under conditions 
of normal nutrition. This protein should be of high 
biological value in order that minimal amounts may 
be adequate, and there is no reason to restrict meat 
proteins within the limitations set and no reason to 
believe that any type of meat protein is superior 
to any other, unless individual lack of toleration 
and digestion is present. 

Hoskins states that protein can be withdrawn 
safely only for a short time as elimination of tissue 
waste from inanition is just as compulsory as is the 
elimination of waste food or muscle use end prod- 
ucts. 

McLester states: “I am convinced that in some 
cases the illness is made worse and a condition 
akin to hunger edema is superimposed by long- 
continued protein restriction. Chronic nephritis is 


not a disease of days or weeks, but of months and 
years, and it is necessary in this disease to provide 
a diet which will conserve the patient’s strength 
through a long period, perhaps through many years. 

“While emphasizing the necessity for ade- 
quately covering the patient’s protein requirements, 
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we should bear in mind that these requirements 
can be reduced and nitrogen balance maintained at 
a relatively low level through the proper adjust- 
ment of the several dietary factors. A sub-caloric 
diet appreciably lowers the basal metabolic rate, 
which in turn occasions less ‘wear and tear’ and 
permits lower level of nitrogen balance. Carbo- 
hydrate is a better sparer of protein than fat; there- 
fore, to maintain nitrogen balance at the lowest 
level, the food should contain a liberal allowance 
of carbohydrate. The effort to preserve the full 
caloric value of the nephritic patient’s diet with a 
large quota of fat is a mistake, for a diet high in 
fat will not permit economical utilization of protein. 
Sufficient calories to prevent loss of weight (except 
in the obese and near obese) and to preserve a 
reasonable amount of body fat is proper, but for 
protein economy caloric intake should not be ex- 
cessive and carbohydrate should always form the 
chief source of energy.” 


The attempt in the individual case to regulate 
protein intake according to predetermined nitrogen 
output is not practical. Mosenthal and Richards 
have pointed out that even in health there is often a 
storage of protein, and that knowledge of inter- 
mediary protein metabolism is still so meager that 
it is not yet safe to make generalizations. 


The classification of Volhard and Fahr, which 
in all essentials coincides with that later adopted 
by Addis recognizes three main types of nephropa- 
thy: 

(1) Glomerular nephritis also called hemor- 
rhagic nephritis is characterized anatomically by 
an inflammatory destruction of the glomerule and 
clinically by hematuria, gross or microscopic cyl- 
indruria, with both granular and hyalin forms, 
hypertension and nitrogen retention. The onset is 
sudden, and its course may be acute, intermittent 
or chronic with or without edema. 

(2) Nephrosis or degenerative Bright’s disease 
characterized anatomically by degenerative changes 
chiefly of the tubules and clinically by marked 
edema, hyaline casts in the urine, and albuminuria 
with hypertension or hematuria. 

(3) Nephrosclerosis is characterized anatom- 
ically by thickening of small renal arteries and 
clinically by marked hypertension which is later 
accompanied by hyaline casts in the urine and other 
evidences of kidney disease. Its onset is insidious 
and its course chronic. 


With this classification in mind I will discuss 
the dietetic treatment of nephritis under three head- 
ings: (a) Acute nephritis; (b) chronic nephritis 
with edema, which includes both degenerative 
Bright’s disease and the subacute and chronic forms 
of hemorrhagic or glomerular nephritis; (c) 
nephrosclerosis or chronic nephritis without edema. 


Etiology and disturbed physiology should be 
the guide in the arrangement of the diet. In the 
vast majority of instances, acute nephritis is caused 
by a blood-borne infection such as not infrequently 
complicates tonsillitis or scarlet fever. 


“Because this is a disease of short duration, 
the patient’s nutritive requirements do not demand 
the careful consideration which they must have in 
chronic nephritis. Starvation of brief duration does 
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no harm. In the severest cases, in which there is 
nausea with vomiting, it is best to withhold all 
food for one or perhaps two days. When there is 
enuria or marked oliguria, the fluids should be lim- 
ited to small quantities of water by mouth, perhaps 
cracked ice. From 500 to 1000 c.c. of tap water 
may be given by rectum; physiologic salt solution 
is not necessary; because of its chloride content, 
it may be distinctly harmful. A little later, or im- 
mediately in cases of moderate severity, the patient 
should be put on an all milk diet. The miik should 
be of average richness (not skimmed) and from 
1'4 to 2 pints should be given daily. As other 
articles are added, the amount of milk may gradu- 
ally be reduced, say to two or perhaps three glasses 
daily. After one or two days of this diet, it is 
usually permissible to add cereals with cream (twice 
daily) and 5 or 6 slices of bread or toast with pre- 
serves and unsalted butter. Cooked fruits, such as 
baked apple or stewed prunes, may also be taken. 
Orange juice and other fruit juices are good, 

“For at least four weeks the food should con- 
sist largely of carbohydrate, with a reasonable 
amount of fat, and a minimum of protein and sodium 
chloride. After the first week or ten days the ef- 
fort should be to approximate somewhat the pa- 
tient’s caloric needs. A nephritic patient weighing 
150 pounds in bed should get from 1500 to 1700 
calories. His protein should approximate 30 to 40 
gm. daily. No salt should be added to his food 
after it comes to the table. A quart of milk con- 
tains 40 gm. of protein; and the average diet to 
which no salt has been added at the table carried 
the equivalent of about 2 gm. of salt. After the 
first month, if the patient continues to improve, the 
protein quota can be increased, first to 50 gm., then 
to 60 or 75 gm. daily.” 

Can overeating, especially of protein, initiate 
chronic nephritis? Newburgh and his coworkers 
lean to the view that for the production of nephritis 
in man this factor must be combined with other 
distructive influences, and suggest that minute in- 
sults to the kidney, which alone are not capable of 
producing the disease, will, when supplemented by 
physiologic overstrain from a high protein diet, 
cause chronic nephritis. A similar view is expressed 
by Allen and his coworkers. 


This disease may be regarded as a form of 
subacute nephritis. The salient feature is its dis- 
turbed physiology in retention of water and sodium 
chloride. Peters and associates report that the 
only consistent and characteristic finding in their 
studies of this type of nephritis was serum protein 
deficiency ; they state that this is the sole abnormal- 
ity which can definitely be related to the presence 
or absence of edema. As a rule, nitrogen retention 
is not great, and the circulatory system, at least 
in the beginning, remains intact. Edema is a marked 
and constant symptom. The urine contains an 
abundance of albumin and casts. The oliguria indi- 
cates the difficulty with which the kidney excretes 
water. 

This difficulty in water and mineral excretion, 
and the low serum protein suggest the type of diet 
which is most suitable—one which is restricted in 
fluids and mineral elements and which supplies 
sufficient protein. It is much the same type of diet 
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which has been recommended for the second and 
subsequent weeks of acute nephritis, except per- 
haps that the protein allowance should be a little 
more liberal and the mineral intake a little more 
restricted. The usual chloride content of the “salt 
poor” diet (about 2 gm.) may be restricted still 
further by prescribing for a time salt-free bread 
and foods of very low salt content. The total fluid 
intake for the adult as a rule should be limited to 
from 800 to 1000 c.c. 

The distinguishing clinical features of nephrosis 
are edema with marked albuminuria and oliguria, 
decrease in total blood proteins with a relative in- 
crease in globulin, and the presence of doubly 
refractile lipoid droplets in the urine, increased non- 
protein nitrogen of the blood, impaired phthalein 
output and vascular hypertension. 


Nephrosis is not chronic nephritis. It has the 
symptoms of protein starvation. Whatever the true 
nature of the disease, all agree that protein loss is 
its most important clinical feature and that one ob- 
ject of the diet should be to make good this loss. 
In every case of nephritis with edema when the 
phthalein output is good and there is no increase 
in blood urea or other evidence of renal incom- 
petency, a liberal protein intake, tentatively pre- 
scribed, is justifiable. Sometimes it will accomplish 
good. In a few cases described by Epstein as true 
nephrosis, the high protein diets prescribed by him 
have literally accomplished wonders. This clinician 
thinks with Eppinger that thyroid deficiency bears 
some relation to this disease and he has used 
thyroid substance in large doses with satisfactory 
results. Once again the method of treatment used 
by osteopathic physicians has the great advantage 
of stimulating the thyroid gland to greater activity 
without the use of drugs. 


Chronic nephritis without edema is a disease of 
long duration, usually of years, and therefore in 
planning the patient’s dietary, the endeavor should 
be not only to spare the kidney, but also to provide 
a ration which will keep him in the highest degree 
of vigor for the longest period of years. To ac- 
complish this, the food must be adequate in kind 
and in amount. 


It should be borne in mind, too, that this is 
not a disease of the kidney alone—the heart and 
arteries eventually become involved and still other 
organs often become impaired. In the last analysis, 
the fate of the patient usually depends on the effi- 
ciency of his heart and the integrity of his arteries. 

The caloric intake should be small but sufficient 
to meet the patient’s needs. The thin person’s 
weight (and vigor) should be maintained. The 
obese patient should be encouraged to lose a little 
weight gradually, at the rate of from 3 to 5 pounds 
each month, until the ideal weight is approached. 
Such reduction in weight not only lowers metabo- 
lism, but it also lessens the burden on the heart. 
Patients who lead sedentary lives should take more 
exercise of the right kind (golf or walking) and 
those who are accustomed to violent habits should 
curtail their activity. Roughly, the man of sedentary 
habits can usually get along on 2000 calories daily. 

Attention is always focused, sometimes with 
too much intensity, on the protein quota of the diet. 
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The protein intake must be restricted, but to tell 
the patient with mild or even moderately severe 
chronic nephritis, as is often done, that he must 
eat no meat and no eggs, is perhaps to do him a 
real injury. He should receive sufficient protein to 
meet his minimal needs, otherwise he will suffer. 
In mild cases with little impairment of renal effi- 
ciency, from 60 to 75 gm. of protein daily may be 
allowed; in moderately severe cases, from 40 to 50 
gm.; while in the gravest cases with high blood 
urea and signs of impending disaster, the daily 
protein intake should for a time be limited to about 
25 gm. For the patient with mild to moderately 
severe chronic nephritis, the following protein al- 
lowance is appropriate; in addition to three glasses 
of milk and one egg daily, he may take three days 
weekly (or perhaps four) one average helping of 
meat or fish. It is well to emphasize the fact that 
there is no difference, as far as his kidneys are 
concerned, between red and white meat, and that 
gram for gram he can take beefsteak with the same 
impunity with which he can eat breast of chicken. 


The normal daily salt intake varies greatly from 
individual to individual, and also with the type of 
diet, as may be readily demonstrated from random 
determinations of the total chloride content of the 
twenty-four-hour urine. The range of variation is 
from five to twenty grams. If no salt is used in 
the cooking or added at the table, the usual mixed 
diet contains about two or three grams. Allen is 
convinced that such rigid salt restriction is advis- 
able in all forms of nephritis, even in so-called 
“essential hypertension”; he sees graphic improve- 
ment follow the institution of the salt-free regimen. 
McLester, in a series of carefully controlled ob- 
servations on a small number of patients with 
hypertension, in which the “salt-free” diet was used, 
was unable to find the improvement noted by Allen. 


It has been suggested that an acid-forming diet 
may impair still further a diseased kidney by ren- 
dering its work more difficult, and that it may per- 
ceptibly increase the acidosis of impending uremia. 
Sansum and his coworkers have studied the effects 
of basic diets on patients with nephritis and arterial 
hypertension. They advise that, in addition to the 
usual precautions, the diet be made predominatingly 
basic. 


Water balance is always important in nephritis, 
for with an impaired kidney the parallelism which 
normally obtains between salt and water metabo- 
lism is lost. The custom once in vogue of prescrib- 
ing for the nephritic patient excessively large quan- 
tities of fluid is bad. When the kidney cannot get 
rid of water, as is seen in the oliguria of acute 
nephritis, nothing is gained from a large intake; 
this should be limited to an amount which accords 
somewhat with the output. In acute nephritis with 
complete anuria, von Noorden advised only a little 
cracked ice. This cannot be continued long, for 
a great deal of fluid is lost through the bowels, skin 
and lungs and must be replaced. Restriction of 
total fluids below one liter is seldom necessary. 
As the volume of urine increases, the allowance 
of fluid may be increased, but there is no reason 
why it should ever exceed two liters a day. 


To find ways and means of building up general 
health in this condition is a serious problem. The 
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understanding of kidney physiology, function and 
pathology gives us great confidence in the osteo- 
pathic concept. 


Pearson makes the statement that in the or- 
dinary activity of everyday life probably three- 
fourths of the nephrons have nothing to do, but to 
keep healthy so they can be ready in case of an 
emergency. He further states that control is 
through the nerve supply. This is derived from 
the thoracolumbar outflow of the sympathetic sys- 
tem and supplies the vessels of the kidneys. Nerve 
fibers extend to the basement membrane of the 
tubules and even to the individual cells. Probably 
they act in stimulating or inhibiting absorption. 
Tubular activity is entirely dependent upon the rate 
and composition of the glomerular filtrate supplied 
by the corresponding glomerulus. An extremely 
sensitive vasomotor mechanism is the key. 


The interpretation and transmission problem is 
the greatest single factor in the control of kidney 
function. To remove the pathology that is charac- 
teristic of the osteopathic lesion, is to do the most 
specific thing scientifically known in the normaliza- 
tion of the activities of a tissue of special function. 


McConnell, one of our most excellent authori- 
ties on specific osteopathic treatment, has said that 
one of our earliest recollections of Dr. Still, relative 
to kidney treatment, aside from spinal work, is the 
necessity of carefully elevating and replacing the 
kidneys, getting under them and raising and spread- 
ing the organs in order to secure better circulation. 
The ureters as well, after the same manner, should 
receive attention. Lumbar and sacral regions 
should be released so that tension on the urinary 
tract is lessened. One source of tension, especialiy 
in children, results from a contraction of the but- 
tocks due to sitting on cold damp surfaces. 


One source of visceral impairment starts from 
lessened diaphragmatic tone, superinduced by many 
possible causes. Full respiratory excursion means 
much to every viscus; its piston-like effect engag- 
ing all organs and tissues from chest aperature to 
pelvic outlet, nerve stimulus, vasomotion, glandular 
flow, metabolic activity, and elimination being in- 
fluenced by this basic expression of life. 


In addition to the specific spinal requirements, 
begin at the upper ribs, proceeding downward, till 
every costal segment is released and elevated an- 
teriorly. This will increase range and excursion 
of the respiratory mechanism, improve the blood 
interchange, activate the costal marrow and give 
opportunity for further important adjustments and 
conditionings of structure. 


Pay particular attention to the increased ab- 
normal angle and to the lessened mobility of the 
lower ribs. Definitely elevate them, and help main- 
tain the elevation by stretching the quadratus 
lumborum. This is highly important in order to 
overcome diaphragmatic atony due to the abnormal 
fixation and to release the tension effect to kidney 
stroma. This is certainly within the realm of direct 
specific adjustments that affect the circulatory and 
nervous mechanisms of the kidney. It is to be 
remembered that there are many degrees and varia- 
tions of the incompetent abdomen. 

506 Olive St. 
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OSTEOPATHY IN FEDERAL RELIEF WORK 
Work relief employees are to have the advan- 
tages of osteopathic care if they prefer it, according 
to word received by Chester D. Swope, Washington, 
D. C., chairman of the Public Relations Committee 
of the American Osteopathic Association. 


Government workers under the Civil Works 
Administration have been deprived of the benefits 
of osteopathic care because their health needs were 
governed by the United States Employees’ Com- 
pensation Commission. 


All work which is done as a Federal relief 
measure is now under a new organization, the 
Emergency Works Administration. Mr. Harry L. 
Hopkins, who has been at the head both of the 
Civil Works Administration and of the Federal 
Emergency Relief Administration, is in charge 
also of this new administration and has directed 
that, so far as sick and accident relief is concerned, 
it is under the rules of the Federal Emergency 
Relief Administration. 


That does away with the discriminatory rules 
of the United States Employees’ Compensation Com- 
mission which have governed in the C.W.A., and puts 
in their stead Rules and Regulations No. 7 of the 
F.E.R.A., which were published in THE JoURNAL oF 
THE AMERICAN OSTEOPATHIC ASSOCIATION for Octo- 
ber, 1933, p. 73, and which place osteopathic phy- 
sicians on exactly the same basis as any others in 
caring for indigent sick so far as Federal regula- 
tions are concerned—modified only by the restric- 
tions of state law. 


PRE-CONVENTION PROGRAM FOR ASSOCIATED 
COLLEGES 

The preliminary outline for the program of the 
Associated Colleges of Osteopathy in their 1934 meet- 
ing to be held at the Kansas City College of Osteop- 
athy, beginning Friday morning, July 20, has been 
provided to the Association by the President of the 
Associated Colleges, k. N. MacBain, Chicago. 

The Associated Colleges have decided to hold 
their annual meeting immediately preceding the con- 
vention of the American Osteopathic Association, so 
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that the members of that busy group of school execu- 
tives and instructors can devote their whole and 
uninterrupted time to the common problems which 
confront every osteopathic educator. 


Most of the attendants at the meetings of the 
Associated Colleges are so in demand for private 
interview and program appearance at every national 
convention that it is a practical impossibility for them 
during that week to devote as much time and careful 
attention to the affairs of the Associated Colleges as 
modern development demands. 


Few of us realize the increasing number of prob- 
lems which this important group must undertake to 
settle. Long aware of needed improvement in the 
program for osteopathic education, this group finally 
sees itself in a position to remedy many of the previ- 
ously uncorrectible difficulties. A concert of opinion 
and a concert of action resulting from the interchange 
of experiences at these meetings of the Associated 
Colleges, supplemented by correspondence during the 
intervening year, bids fair quickly to settle many moot 
questions and hitherto unsolvable problems attendant 
upon this important work of educating the future 
osteopathic physician and surgeon. 


In settling the problems presented to this body, 
each osteopathic college casts one vote, but many 
members of the official family of each osteopathic 
college attend and contribute to the program as for- 
mally arranged. The program as outlined consists of: 


First—A continuation of the reports begun last 
year dealing with state board results, scholarship, in- 
ternships, et cetera, and discussion of a number of 
routine questions that have arisen in the course of 
the year. 


Second—aA discussion of the fifth clinical year 
and its possible adoption in lieu of internships for 
graduates. 


Third—Discussion of a subject broached last 
year; namely, uniformity of curriculum, with a view 
to the possibilities of establishing a greater collabora- 
tion among the faculties of our osteopathic colleges 
along the lines that have already been undertaken by 
the Committee on Terminology for Osteopathic 
Technic. 


Fourth—An exposition of principles of osteop- 
athy. How taught and how applied? This subject 
has been suggested by E. O. Holden, Philadelphia. 


Fifth—The relationship of our colleges and their 
associated hospitals to the American Osteopathic 
Foundation, the A. T. Still Research Institute and the 
Publicity and Fund Raising Committee. 


Sixth—Any subjects which may arise in the 
meantime and which any of the colleges desire to 
have discussed at this meeting. 


Seventh—Report of the Committee on Terminol- 
ogy of Osteopathic Technic. 


To these formal points of discussion will be added 
a study of the results of osteopathic students before 
state examining boards supplementing the extensive 
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study of the Associated Colleges in that regard last 
year; a study of the scholarship record in each col- 
lege including a listing of the percentage of students 
passing and failing in each year of osteopathic 
courses ; a study of the premedical education of enter- 
ing osteopathic students; a report on internships 
secured by 1934 graduates; a discussion of the im- 
provement in courses and facilities and faculties in 
each of the various schools; a report of the commit- 
tee to consult and advise with the authorities of the 
proposed New England Osteopathic College. 


The Associated Colleges will undertake to pro- 
vide a form for supplying to the A.O.A. personnel 
files information with respect to all matriculants in 
osteopathic colleges, a forward step in personnel 
records, and not previously undertaken by the 
Association, 


The problem of graduates of European medical 
schools who desire to enter osteopathic colleges has 
become an increasingly frequent one which demands 
the codperative attention of osteopathic colleges. 


The recent farcical inspection of osteopathic col- 
leges undertaken by representatives of the Ontario 
medical organization brings to the point of necessary 
discussion the matter of the future policy of osteo- 
pathic colleges toward such examiners. 


Since the standard curriculum for osteopathic 
colleges was adopted in Denver in 1927, and only 
slightly modified at Des Moines in 1929, certain 
changes in the number of hours devoted to major 
subjects in the curricula of the colleges have been 
deemed advisable and discussion looking toward con- 
sonant action on this question will be undertaken. 
Certain state laws have gone so far as to detail the 
number of hours which must be devoted to each sub- 
ject in an osteopathic college acceptable to the boards 
of examiners in those states. This further compli- 
cates any effort to improve the curriculum by read- 
justing and reapportioning the number of hours 
necessary to teach the various subjects. 


As a basis for outlining the presentation of the 
various subjects in all colleges, two major and basic 
subjects, anatomy and chemistry, will be used as an 
example in an effort to determine a uniform presenta- 
tion adequate to the necessities of an osteopathic 
education in these two subjects. With this as a basis 
it is expected to proceed to necessary rearrangement 
in the presentation of other courses. 


A discussion of teaching the subject of osteo- 
pathic principles, and the adequacy of presently used 
methods of teaching that most difficult of subjects, 
is to be followed by a paper taking up the trend in 
the profession in respect to specific manipulative 
therapy, its scope and its applicability. 


Not satisfied to rest entirely upon the results of 
previous research in osteopathy, these educators will 
sum up briefly the results of past experimental work 
and plan for future laboratory and clinic study of 
distinctively osteopathic theory in so far as such study 
can best be carried out in our osteopathic colleges. 


Altogether it can be seen that the Associated 
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Colleges is an important, necessary and useful organ- 
ization in the osteopathic profession. 

Following the meeting in Kansas City the attend- 
ants will proceed to Wichita for the sessions of the 
American Osteopathic Association. The recommenda- 
tions growing out of their action will be presented 
to the Board of Trustees of the A.O.A. at the Wichita 
meeting in so far as the concurrence of opinion of 
the A.O.A.’s Board is requisite. 

Three luncheon sessions are being planned for 
the first three days of the Wichita convention. To 
one of these the official family of the A.O.A. is in- 
vited. Another of these three luncheon meetings will 
be held with the Bureau of Hospitals. 


Apparently, very few in the profession realize 
the scope of work undertaken by those representing 
their teaching institutions in the Associated Colleges. 
Certainly, few understand that the future course of 
osteopathy professionally rests absolutely in the hands 
of this small, capable, determined group. 

R. C. Me. 


OBSERVANCE AT BALDWIN 

With a definite aim at entertaining the A.O.A. 
convention in the state of the birth of osteopathy, 
on the occasion of its sixtieth anniversary, Wichita 
systematically began its campaign six years ago 
to prepare for this event in 1934. 

Much has been accomplished to recall many 
of the early activities of Andrew Taylor Still during 
his residence at Baldwin, Kan. Several pilgrim- 
ages to the site of osteopathy’s birth have been 
made by those interested in and responsible for 
the convention at Wichita. These groups have 
received a hearty reception and full codperation 
from the residents of Baldwin, in preparation for 
the memorial service to be conducted there Sun- 
day, July 22, at 11:00 a.m. There are several early 
day residents there who knew Dr. Still personally. 


Historically, Baldwin is a hallowed spot to 
osteopathic physicians. Here we find the old home 
site of Andrew Taylor Still, where he and his fam- 
ily contributed to the founding of Baker University. 
His later home still stands near the campus of this 
splendid institution, where he lived as a practicing 
medical physician. The burial place of Abram 
and Martha Still, parents of Andrew Taylor Still, 
is to be found near by, as are also the graves of 
his three children who died of spinal meningitis 
during the epidemic referred to by the Old Doctor 
in his autobiography. 

Those driving from the east may arrange their 
trip to arrive at Baldwin during the forenoon and 
visit these interesting places preceding the 11:00 
o’clock service and may proceed during the after- 
noon to Wichita over well paved roads. Baldwin 
is but fifty miles from Kansas City on the main 
highway en route to the convention city. Prepara- 
tions are being made to allow those traveling by 
train stop-over privileges for this occasion. 


The Santa Fe schedule of trains coming from 
the east will get one into Baldwin at 10:12 a. m. 
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by way of Lawrence, Kans. A train will leave Bald- 
win at 6:52 p. m. and will get into Lawrence, where 
the Pullmans will be made up, at 7:25 p. m. One 
may go to bed, if he wishes, at 9 o’clock, and will 
wake up in Wichita at 7:45 Monday morning. 

Much has been written about the benefits and 
desirability of convention attendance, which cannot 
be overestimated. Wichita’s convention facilities 
are unexcelled and will provide for one of the best 
reunions in the history of our profession. Osteo- 
pathic hospital accommodations are available for 
clinical surgery and other demonstrations and the 
full codperation of the press is at our command. 
We may expect a good attendance and liberal pub- 
licity. 

Wichita is but a few miles from the geographic 
center of the United States, which should insure 
a good attendance from all parts of the country. 
Those coming from the east by train will find the 
rates but little additional to such vacation grounds 
as the Rocky Mountain region, Yellowstone Na- 
tional Park and the Black Hills of South Dakota, 
should they desire to enjoy these resorts following 
the convention. Motorists will also find Wichita 
on the main highway to these interesting sections. 


Come to Baldwin July 22 and pay tribute to 
the memory of our illustrious founder, and to 
Wichita July 23 and enjoy one of the most profita- 
ble conventions in the history of osteopathy. 

P. W. Ginson. 


A VIEWPOINT ON THE PROBLEM OF DIET 

The body being constantly exposed to an ever- 
changing environment must adapt itself to meet 
each new condition properly. This adjustment or 
adaptation is made possible by the finely codrdi- 
nated reflex mechanisms of the nervous system. 
The external surface of the body receives stimuli 
which are interpreted as sensations of heat or cold, 
touch or pain. The motor stimuli of response are 
conveyed partly through the voluntary and partly 
through the involuntary nervous system. Ordi- 
narily this action of response is efficient and bene- 
ficial to the individual, but it may be inefficient 
or incodrdinated if the orfginal stimulus be abnor- 
mal or if the individual cannot react properly to an 
ordinary stimulus. 


The lining of the gastrointestinal tube is con- 
sidered as the internal surface of the body, and 
its contents as the environment. Stimuli are pro- 
duced here as well as on the skin surface. These 
vary according to the amount and type of food 
content, and are responded to by changes in gland 
secretion and peristaltic action. In order to pro- 
vide for growth, the repair of worn-out structures 
and the liberation of energy, the human body re- 
quires an intake of food of sufficient quantity and 
proper ingredients. The selection, digestion and 
assimilation of food is constantly being influenced 
by the involuntary nervous system. The normal 
body is able to perform these functions automati- 
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cally and quite efficiently provided the food contains 
no toxic or otherwise harmful substances. 


During the course of gastrointestinal diseases 
and other diseases which produce gastrointestinal 
symptoms, the food requirements and tolerations 
are quite different from what is usual in the normal 
state. The inability of the body to react properly 
to a food environment which is ordinarily accepta- 
ble, indicates that the source of trouble is in the 
individual rather than in his food. However, it 
frequently becomes necessary, or at least advis- 
able, to change, temporarily, the nature, or to 
restrict the amount, of the diet. One should not 
be satisfied with the result until the individual 
can again tolerate and utilize a normal diet. The 
alteration of diet is considered as an aid rather 
than as a cure. The essential therapeutic measure 
is that which removes the basic cause so that 
the body can once more accept and utilize the sub- 
stances in a so-called normal general diet. Ex- 
perience in osteopathy leads us to believe that we 
achieve our favorable results by producing this 
necessary change. 

W. F. STRACHAN. 


WHICH WAY OSTEOPATHY? 

It seems reasonable, at times, to wonder just 
where osteopathy as a profession is going, along 
what line it is going to progress, whether it has a 
definite program to follow and what that pro- 
gram is. 


From the time A. T. Still gave the osteopathic 
concept to the world, up to the present, the path- 
way of osteopathic progress has been impeded with 
every known type of obstruction, ridicule, misrep- 
resentation, legal prosecution and persecution. We 
as a profession have not always been united on 
what was best for us and policies have swayed first 
one way and then another. Yet in spite of all these 
obstacles, the fundamental concept of osteopathic 
therapy was so much more powerful than all its 
handicaps that today it is no longer a debatable 
question. Practical application and research have 
proved its right to a place as an important part of 
the scientific treatment of human ills. The demand 
of the public for the services of osteopathic physi- 
cians is growing daily. If we do our part, this 
demand assures the future existence of the science 
and of the practice. 

Some time ago, Ray G. Hulburt started a series 
of articles, “The Trend Towards Osteopathy,” 
which showed conclusively that the allopathic 
world not only was beginning to recognize parts 
of the osteopathic claim, but was actually con- 
ducting research along those lines, and produc- 
ing proof satisfactory to themselves. It is not 
uncommon today to hear of allopathic physicians 
attempting, in a rather crude and uncertain way, 
various manual methods of manipulating body 
structures. This indicates one thing definitely, that 
the allopathic physician in active practice has at 
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least begun to realize that the osteopathic physi- 
cian with his manipulative methods can produce 
results that the allopath with his drugs cannot ob- 
tain, and he wants to know more of that method. 


What is our present status? We are in pos- 
session of a theory which has proved itself in the 
face of great odds. We are in possession of a 
method of treatment which is growing steadily in 
public estimation. And of greatest moment to our- 
selves, we are in possession of an approach to 
abnormal function which others are beginning to 
investigate. 

Can there be a forecast of the future? 
to a limited extent, because much of the future 
depends on what we ourselves do. It seems reason- 
able to presume that somewhere in the fairly near 
future the pathways of osteopathy and of allopathy 
will meet. Public opinion will bring this about if 
nothing else does. The increasing interest of the 
allopathic profession in our results will tend to the 
same end. 


One of three things may occur when this meet- 
ing takes place. Our pathways may cross and each 
profession continue on its own separate way; we 
may become part of a reorganized science of heal- 
ing, or we may be finally submerged with only a 
few stereotyped manipulations left as bubbles on 
the surface of the therapeutic sea to mark our last 
resting place. We do not need fear the fate of 
absorption which overtook the homeopathic profes- 
sion, because as a group we are not sufficiently 
trained in drug therapy. 


If we are to remain in existence and control 
the future development of our profession we must 
decide definitely how its integrity can best be pre- 
served. Fortunately for us, the course we should 
follow is clearly marked out. We have been en- 
trusted with a revolutionary idea for the treatment 
of human ailments. It is our duty to continue the 
individuality and progress of the osteopathic con- 
cept. 

We are on safe and sure ground wherever we 
go if we keep that thought uppermost. It is our 
great contribution to the art of healing and we 
must not allow it to be taken away from us. It is 
not so much a question of whether or not the 
various schools of healing eventually combine. 
What we are interested in is the right of our own 
principles to continued existence, and that they 
receive the same privileges of development that are 
granted to others. 


How best may this be done? Here are three 
suggestions: First, we must realize that, in all 
probability, in a comparatively short time we shall 
see a course of spinal manipulation being taught 
in most of the medical schools. This course must 
of necessity be short, possibly six months, at most 
not more than a year. It will be crowded into the 
period of instruction, not added to it, and will not 
be as thoroughly nor as sympathetically taught as 
in our own schools. We know from observation 


that it does not take a very long time to pick up 
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the knack of “popping” a spine, and we also know 
from experience that it takes several years to learn 
how and when to manipulate a spine scientifically. 
The public, except in rare instances, does not realize 
this difference, so we as a_ profession must 
begin at once to teach them that it takes intensive 
training and special skill on the part of any physi- 
cian to be able to adjust abnormal bodily structures 
intelligently and safely with his hands, and that 
the osteopathic physician is the only physician of 
any school of healing who has those special re- 
quirements. Then, if the allopathic profession, 
with an inferior knowledge and method, begins 
spinal treatment, we will be better prepared to 
meet the added competition. But we must educate 
the public thoroughly. 

Second, we must stress the scientific nature of 
the osteopathic procedure. This work must begin 
within our own ranks, with our students and with 
our physicians. We must increase the respect of 
our own profession for our own method of practice. 
We must firmly establish in our own minds its 
eminent scientific respectability. The osteopathic 
method of restoring motica in spinal articular fixa- 
tions is bloodless surgery, is orthopedic surgery. 
The fact that such manipulation can be carried out 
without anesthesia in no way detracts from its 
scientific nature. Once we are thoroughly con- 
vinced of the value of our own method of treat- 
ment, we will not have difficulty in convincing the 
public of the same thing. 


Third and last, we must continue the develop- 
ment of the specialties, because in so doing we 
further stress the soundness of our tenets, and their 
broad applicability. If our fundamental concept 
applied only to the normal and abnormal spine then 
we might fear that our house was a house of cards. 
But the specialties prove the opposite. 

In conclusion: Shall we submerge our indi- 
viduality, thereby aiding those who wish to destroy 
us, or shall we militantly assert our individuality, 
thereby strengthening our defenses and adding 
further to the development of our profession? That 
is the problem which confronts us. Which way 
osteopathy ? 

ARTHUR E, ALLEN. 


CLINICAL DIAGNOSIS BY LABORATORY 
METHODS 

The use of laboratory methods in clinical diag- 
nosis has become recognized in modern osteopathic 
practice, so that clinical pathology is now consid- 
ered an important specialty. In private practice 
some clinicians are so fully occupied in examining 
and treating their patients that they do not find 
time to make the necessary routine examinations 
and the special tests that are indicated. It has 
become the privilege and duty of the clinical lab- 
oratory to make these tests for the clinician and to 
interpret and advise him regarding their signifi- 
cance. 

We should encourage a closer codperation 
between the practitioner and the clinical patholo- 


H 


450 


gist for their common good and the welfare of the 
patient. There is no doubt that some clinicians 
order too many laboratory tests, but the vast ma- 
jority order too few. In diagnosis it is important 
to maintain a proper balance between the patient’s 
mental state, the history, the physical examination, 
and the laboratory tests. It is believed that certain 
examinations should be done routinely. Often they 
may point to or establish a diagnosis that would be 
missed if examination were confined to the patient. 
Sometimes they will bring out signs of important 
diseases not suggested by the patient’s complaints. 
At times they may exclude important diseases. 


Some of the most common laboratory exam- 
inations in routine use, in order of importance, are 
urine analysis, blood count, Wassermann test, and 
fecal analysis. In special cases, blood chemistry, 
Aschheim-Zondek pregnancy tests, cultures, basal 
metabolism and electrocardiography are indicated. 
Time and expense do not warrant the routine use 
of all of these tests. However, the practitioner 
should be laboratory conscious, and should realize 
the value to himself and to the patient of having 
certain common laboratory examinations _ per- 
formed. 

ALBERT TANNENBAUM. 


CONVOCATION ON EDUCATION 


To the many special programs already cus- 
tomary in osteopathic conventions will be added 
this year an educational convocation. 


The convocation will be held at noon Thursday, 
July 26, beginning with a luncheon and continuing 
until the program has been completed. 


The convocation program has been prepared 
by John E. Rogers, chairman of the Department 
of Professional Affairs and of the Bureau of Pro- 
fessional Education and Colleges of the Association. 


Dr. Rogers has asked each divisional society 
president to appoint a member to attend this con- 
vocation and to act as the representative of his own 
divisional society. Each state representative will 
be requested to carry back to his own divisional 
society, at its earliest convention, the impressions 
derived from this session at Wichita. 


Dr. Rogers, who will preside at the meeting, 
will introduce E. O. Holden, Dean of the Philadel- 
phia College of Osteopathy, who will speak upon 
the subject, “The Intent of the Osteopathic Educa- 
tional Program”; W. W. W. Pritchard, of the fac- 
ulty of the College of Osteopathic Physicians and 
Surgeons in Los Angeles, who will speak upon the 
subject, “The Teaching of Technic in Osteopathic 
Colleges”; A. D. Becker, past president of the 
American Ostopathic Association, who will speak 
upon the topic, “Modern Medical Teaching and 
Osteopathy’s Place Therein.” 

That this will begin a successful effort to bring 
to the attention of the profession at large the prob- 
lems and the recent rapid progress in osteopathic 
educational circles cannot be doubted. The subjects 
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and the caliber of the speakers insure an informative 
session, and all that remains to make it highly use- 
ful is the care that divisional society presidents can 
exercise in selecting well-informed and interested 
representatives of their societies to be in attendance 
and to bring back home the messages derived. 


R. C. Mc. 


CASE HISTORY AND DISCUSSION 


The desirability of specific osteopathic diagnosis 
followed by specific osteopathic treatment in all cases 
has been emphasized in the editorial columns of THE 
JourNAL during the past nine months in the form of 
a series of case reports. Each case report has described 
a patient who had had osteopathic care in addition to 
the usual allopathic care, without satisfactory results. 
The late Russel R. Peckham, of the Chicago College 
of Osteopathy, undertook to explain, in each of these 
case reports, the condition found and the results to 
be expected from the treatment applied, on the basis 
of anatomy and physiology. Beginning with this 
number of THE JouRNAL, H. V. Halladay, of the Des 
Moines Still College of Osteopathy, takes over the 
task of commenting on the case reports from the ana- 
tomic and physiologic angle. 

The patient in this case was a man, 27 years of 
age. His chief complaint was difficult breathing, diag- 
nosed as asthma. It was of four years standing, the 
attacks occurring every week and sometimes lasting a 
week. He had had protein injections and as he put it, 
“lots of medicine.” He was subject to sore throat. 


He had had osteopathic treatment with very little 
benefit. 


Upon examination a fifth rib lesion on the left 
side was found, the posterior end being upward and 
the anterior end downward. A large nodule was 
discovered on the anterior end, which was sus- 
picious of a former break in the bone. When ques- 
tioned the patient recalled that he had had pain 
there following a football game and that it was after 
this injury that the asthmatic symptoms developed. 


Treatment to normalize the position of the fifth 
rib was instituted and after five or six visits the asth- 
matic condition was relieved. The patient had no 
return of symptoms for eighteen months, when it was 
necessary to treat him six times for a slight attack. 
However, for a period of seven years now there has 
been no return of the asthma. 


Dr. Halladay remarks that asthma is an indication 
of a reduction in the size of the terminal bronchioles. 
Their size is controlled by two different divisions of 
the involuntary nervous system. The vagal or crani- 
osacral division carries the accelerator impulses; the 
thoracolumbar division the inhibitor impulses. Any 
loss of balance between these two nervous systems 
may cause asthma. A lesion occurring anywhere be- 
tween the second and fifth thoracic vertebrae, either 
vertebral or costovertebral, may affect the integrity of 
the thoracolumbar stream of impulses. This may 
either increase or decrease the intensity of these im- 
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pulses, depending upon the extent of the changes oc- 
curring in the immediate region of the lesion. 

In this case, a lesion of the head of the fifth rib 
was corrected. Normalization of the joint re- 
duced the tension in the immediate region and the 
tissues returned to normal. There followed a reduc- 
tion in the swelling adjacent to the thoracolumbar out- 
flow of nerves and normal impulses were again able 
to be carried over this nervous system. 

P. T. Witson. 


“PAINFUL LESIONS OF THE SPINE” 

R. G. Ghormley, M.D., discusses three types 
of lesions among the more recently recognized 
causes of painful conditions of the spine in a recent 
editorial in Surgery, Gynecology and Obstetrics. 


In discussing pathologic conditions of the inter- 
vertebral disks, he says that probably no single 
contributor has done more in recent years to ad- 
vance the knowledge of the pathologic conditions 
which underlie painful back than Schmorl, whose 
work underlies so much of the recent literature re- 
lating to the disks.* 

Discussing the destructive lesions of the ver- 
tebral bodies, he says that there is a group of 
cases whose etiology is obscure, but which he 
hesitates to class unequivocally, as some have 
done, as the result of hyperparathyroidism. 


In relation to the third type of lesions causing 
painful conditions of the spine, he says: 


The intricate structure of the spine, together with 
the difficult approach to it, from the viewpoint of pathol- 
ogy, have prevented its receiving its share of attention 
in the advance of medical knowledge. Pathologists are 
seldom interested in studying it unless it has some very 
obvious lesion. ‘They will take great pains to recover 
the spinal cord for study, but they seldom save any 
portion of the spinal column itself. It is to be hoped that 
with the codperation of orthopedic surgeons, more efforts 
may be made to improve on existing knowledge of the 
spinal column, through direct study of pathology, corre- 
lated, when possible, with clinical facts. . . 


One cannot regard the spine as being composed only 
of bone and cartilaginous disks. The more one studies 
the spine, the more one must be impressed by the im- 
portance of the articulations of the posterior bony struc- 
tures which compose what is commonly known as the 
neural arch. These are true joints wich have three 
functions: to allow movement to take place; to act as 
stabilizers to prevent forward slipping of the vertebrae 
on each other, and to form a part of the protective bony 
cage around the spinal cord and nerve roots. Their 


*A number of articles relating to the intervertebral disk have 
been published, austracted and reviewed in recent months in the 
JOURNAL OF THE AMERICAN OsTEOPATHIC AssociaTION. For example: 
1932 (Sept.) p.33; (Dec.) p.163; 1933 (Mar.) pp.255, 279; 1934 
(Apr.) p.344. 
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structure and function is such as to subject them to 
many stresses and strains. For this reason, traumatic 
arthritis may involve many of these joints. One has 
only to examine a small series of spines to be im- 
pressed with the changes which take place in these joints, 
changes which must, in many instances, produce symp- 
toms. 


In order to recognize the presence of these changes, 
one must admit the presence of traumatic arthritis, an 
entity the existence of which many investigators have 
denied. The preponderance of the results of careful in- 
vestigation is in favor of the belief that there is such 
a condition. It can be produced experimentally. Anyone 
who frequently operates on joints of man must admit 
the presence of changes which can be ascribed only to 
traumatism. Articular cartilage is present over all moving 
joint surfaces. It acts as a cushion and smooth, gliding 
surface. Strangely enough it has no blood supply, so 
that repair takes place slowly and inadequately. Degen- 
eration of the cartilage, except under certain conditions, is 
likewise slow. With its degeneration, however, perma- 
nent change appears, and the joint which is subjected 
to this change is never quite normal again. It is the 
cartilaginous change in these joints of the spine which 
is primary. Bony changes come secondary to these, but 
once established, the joint is more vulnerable than be- 
fore; it will function normally under average stress or 
strain, but under abnormal stress or strain reaction takes 
place, followed by symptoms. 

This is just another example of a well-known 
non-osteopathic practitioner writing in a first-class 
non-osteopathic periodical concerning facts well- 
known to the osteopathic physician and which every 
day are becoming better known to the ordinary 
doctor. 


LIMITING MATRICULANTS 

The Federation Bulletin, published monthly by 
the Federation of State Medical Boards of the 
United States, for April, 1934, quotes Dr. William 
D. Cutter of the Council on Medical Education 
and Hospitals of the American Medical Association 
as saying, during a discussion of the desirability 
of further limiting the number of students matricu- 
lating in medical colleges, that while the medical 
schools could theoretically restrict their number 
still further, practically they cannot do so because 
now more than ever they are dependent upon their 
income from tuition fees. He said further that 
there is scarcely a medical school that could keep 
its doors open and maintain its staff if it should 
greatly reduce the number of its matriculants. 


Many will be surprised to know that a problem 
which has faced osteopathic educators also proves 
something of a poser for so-called Class A medical 
schools of the allopathic variety. 

R. C. Me. 
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Thirty-eighth Annual A.O.A. Convention 


Wichita—July 23-27 


General and Section Programs 
Program Chairman 
LOUIS H. LOGAN 
435 Wilson Bldg., Dallas, Tex. 


Monday, July 23 
Morning 


Registration* Desk Opens 7:30 a. m.—Admit- 
tance to main and sectional programs by 
badge only. 

Musical Prelude 

Convention Called to Order—Perrin T. Wil- 
son 

Star Spangled Banner—Community Singing 

Invocation—Reyv. Fred W. Condit 

Address of Welcome—Goy. Alf M. Landon, 
introduced by H. C. Wallace 

Address of Welcome—Mayor Schuyler Craw- 
ford 

Address of Welcome—V. A. Leopold, Presi- 
dent, Kansas Osteopathic Association 

Response—Louis H. Logan 

Music: America, Kansas State Song—Com- 
munity Singing 

President’s Address—Perrin T. Wilson 

Report of Executive Secretary—Russell C. 


McCaughan 
Osteopathic Educational Progress—John 
Rogers 


Researches in Body Chemistry and Their 
Relation to Osteopathic Fundamentals— 
Harold I. Magoun 

The Role of the Osteopathic Lesion with Re- 
spect to Some Surgical Disorders—George 
J. Conley 


Round Table Conferences: 
Associated Colleges 
Legislative Council 
General and sectional program chairmen 
and officers 


Afternoon 


Reception for visiting ladies 

Board of Trustees—Allis Hotel 

Chairman’s Annual Report, Department of 
Public Affairs—E. A. Ward 

Treatment of Catarrh of the Nose and Throat 
and Its Association with Body Ailments— 
C. Paul Snyder 

Osteopathic Procedures in Obstetrics—Frank 
M. Vaughan 

Toxemia of Pregnancy—Harry W. Gamble 

Sectional Programs 

House of Delegates 


Evening 


President's Reception and Ball—Innes Tea 
Room 

Presentation to A.O.A. of Picture of Still 
Residence in Baldwin. (Dr. Wilson and 
other members of the immediate ofiticia! 
family will receive guests in a room adjoin- 
ing the Innes Tea Room) 


*Registration Desk will be open also on Sunday, July 22, from 10 
a.m. to 4:00 p. m. 


8:00-10:00 
10:00-12:00 
10:00 

9:30-10:00 
10:00-10:20 


10:20-10:40 


11:15-11:40 
11:40-12:00 


12:00- 2:00 


8 :00- 


8 :00-10:00 
10:00-12:00 
:30-10:00 
10:00-10:20 


10:20-10:45 
10:45-11:05 


11:05-11:25 
11:25-12:00 


12:00- 
12:00- 2:00 


Tuesday, July 24 
Morning 


House of Delegates 

Board of Trustees 

All day sightseeing trip for women 

Chemical Origin of Viscerosomatic Reflexes 
—W. Curtis Brigham 

Osteopathy as Preventive Medicine—William 
W. W. Pritchard 

Habits, Etiological Factor in Early Death— 
Mary E. Golden 

Fundamentals vs. Incidentals—Asa Willard 

Practical Osteopathic Orthopedics—Q. 
Drennan 

Osteopathic Opportunities—Thomas R. Thor- 


urn 
The Public Relations Committee—Chester D. 
Swope 


Round Table Conferences: 


Associated Colleges 
Bureau of Hospitals 
Legislative Council 


Joint meeting 


Afternoon 


Board of Trustees 

The Bio-chemical Aim of Treatment—Wal- 
lace M. Pearson 

Local Manipulative Treatment for Patholo- 
gies of the Ear, Nose and Throat—R. H. 
Peterson 

Osteopathic Nomenclature—H. V. Halladay 

Fractures in Relation to General Practice— 
L.. V.. Cradit 

Professional Publications—Ray G. Hulburt 

Sectional Programs 

House of Delegates 


Evening 


Sixtieth Anniversary Celebration and Public 
Meeting—The Forum 


Wednesday, July 25 
Morning 


House of Delegates 

Board of Trustees 

Subject and speaker to be announced 

Effects of Shock and Exhaustion—Charles F. 
Kenney 

Sclerotic Heart Disease—S. V. Robuck. 

Osteopathy in Incipient Tuberculosis—Fred 
E. Johnson 

Sacro-iliac (easiest technic)—F. P. Millard. 

A. T. Still Memorial—H. G. Swanson, pre- 
siding 

O.W.N.A. Luncheon 

Round Table Conferences: 


Associated Colleges 
Legislative Council 
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8:00-10:00 
10:00-12:00 
9:30-10:00 
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11:10-11:30 
11:30-12:00 
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8:00-10:00 
10:00-12:00 
9:30-10:00 
10:00-10:20 


10:20-10:40 
10:40-11:00 


11:00-11:20 
11:20-11:40 
11:40-12:00 
12:00-12:10 


Chairman—C. Earl Miller, 241 E. Broad St., 


Pa. 


CONVENTION 


Afternoon 

Board of Trustees 

Osteopathic Pathology—Richard N. MacBain 
Osteopathic Diagnosis—J. Stedman Denslow 
Principles of Osteopathic Technic—James A. 

Stinson 

Spinal Abnormalities—John P. Schwartz 
Sectional Programs 

House of Delegates 

Sports for women at Crestview Country Club 


Evening 
Reunions of Sororities and Fraternities 
Dinner-Bridge for women at Crestview Coun- 


try Club 


Thursday, July 26 
Morning 


House of Delegates 

Board of Trustees 

Intervertebral Foramen—H. V. Halladay 

The Osteopathic Spinal Lesion—George M. 
McCole 

Alkaptonuria—Charles Hazzard 

The Reclaiming of the Paralyzed—L. 
Gerdine and W. W. W. Pritchard. 

Nerves—Edgar D. Heist 

Goitre—George M. Laughlin 

Legislative Report—A. G. Chappell 

Convocation of Education—John E. 
presiding 

Luncheon and Fashion Review 


van H. 


Rogers, 
for women 


Afternoon 
Board of Trustees 
Why Patients Are 
dell 
Chests of Children—A, G. 
Clinics—A. D. Becker 
Report on Osteopathic Foundation—R. H. 
Singleton 
O.W.N.A. Report—Helen Marshall Giddings 
Sectional Programs 
House of Delegates 


That Way—L. P. Rams- 


Reed 


Evening 
Banquet and Dance—Innes Tea Room 


Friday, July 27 
Morning 
House of Delegates 
Board of Trustees 
Installation of Officers 
Roentgenology in Office Practice—Howard 
Coats. 
X-radiance in the General Hospital—C. A. 
Tedrick 
The Psychological Factor in the Phychoses— 
Edward S. Merrill 
The Psychosis of Middle Life—Fred Still 
Subject and speaker to be announced 
Socialized Medicine—Russell C. McCaughan 
Discussion—Chester D. Swope 


Afternoon 
Opportunities for Service—R. R. Norwood _ 
Report of Research Institute—Fred Bischoff 
Treatise on Thermogenic Work—O. O. Bash- 
line 


Discussion—E. C. Andrews 


Section Programs 
ACUTE DISEASES 


Bethlehem, 


Vice Chairman—E. M. Schaeffer, 2000 S. Division, Grand 
Rapids, Mich. 
Secretary—Grace R. McMains, 516 Park Ave., Baltimore, 


Md. 
3:30- 4:00 
4:00- 4:30 


Monday, July 23 
Diagnosis and Management of 
tive Fevers—Mary Golden 
Dietetic Management of Most 


Acute Erup- 


Acute Dis- 


eases—Speaker to be announced 


PROGRAM 453 

4:30- 5:00 Subject and speaker to be announced 

5:00- 5:30 The Vitamins and Endocrines in Their Rela- 
tion to Infections and Immunity in Chil- 
dren—James M. Watson 

Tuesday, July 24 

3:30- 4:00 Intestinal Obstructions—John Schwartz 

4:00- 4:30 Tularemia—Russell Peterson 

4:30- 5:00 The Effects of Direct Splenic Stimulation in 
Normal Individuals and in Acute Infectious 
Diseases—Louise Ferris-Swift 

5:00- 5:30 The Principles of Manipulative Treatment in 
Acute Infectious Diseases—Yale Castlio 

Wednesday, July 25 

3:30- 4:00 Business Meeting 

4:00- 4:30 Subject and speaker to be announced 

4:30- 5:00 Subject and speaker to be announced 

5:00- 5:30 Subject and speaker to be announced 

Thursday, July 26 

3:30- 4:00 The Water Balance of the Body in Acute In- 
fections—George V. Webster 

4:00- 4:30 Acute Endocarditis—John M. Woods 

4:30- 5:00 Influenza—Ralph W. Rice 

5:00- 5:30 Amebic Dysentery—J. W. McPherson 


Chairman—Russell Peterson, 205-6 Huston Bldg., 


ART OF PRACTICE 
Luding- 


ton, Mich. 


Vice 


Chairman—R. M. 


Wright, 13535 Woodward Ave., 


Highland Park, Detroit, Mich. 


Secretary—Esther Smoot, 


Chairman—Saim Scothorn 


4: 


30 


200 
:00 


:30 
:00 


Eureka, Kans. 


Monday, July 23 
The Trained Secretary as Related to the Gen- 
eral Practitioner—C. C. Reid 
Osteopathic Salesmanship—A. D. Glascock 
Credits and Collections—H. I. Magoun 
Specialties and the General Practitioner— 


H. E. Litton 


Tuesday, July 24 

Equipment for General Practice—Wallace M. 
Pearson 

What the General Practitioner's Emergency 
Kit Should Contain—Leonard C. Nagel 

Arrangement of Office Space—H. L. Sam 
blanet 

Office Beautification—Emily C. Brooks. 


Wednesday, July 25 
Socialized Medicine—Arthur G. Chappell 
Practicing Under Legal Difficulties—Hubert 
J. Pocock 
Business Meeting 


Thursday, July 26 
Keeping Abreast of the Times—W. Curtis 
Brigham 
Business and Social Contacts—C. Allen Brink 
What the Central Office Offers to the Man 
in Practice—Ray G. Hulburt 


ATHLETICS AND ACUTE INJURIES 


Texas. 


Vice Chairman—Charles D. Ball, 114% W. 


1027 Santa Fe Blde., Dallas, 


Blackwell Ave., 


Blackwell, Okla. 


Secretary—Maurice I. 


Schwartz, 705 Manhattan Bldg., 


Muskogee, Okla. 


3:30- 4:00 


4:00- 4:30 


4:30- 


5 
5 


700 
5:00- 5: 


30 


Monday, July 23 

Semilunar Cartilages—Reduction of Disloca- 
tion with Simple Method of Keeping It Re- 
duced—Hoyt B. Trimble 

Treatment and Prevention of Nose Injuries 
Common to Athletes—C. C. Reid 

Acute Injuries—John Peterson 

Diagnosis and Treatment of Injuries to the 
3iceps Tendon—E. H. Mann 


Tuesday, July 24 


(Athletics and Acute Injuries Combined with 


Foot Section) 


3:30- 5:00 Dissections—Foot Mechanics and Technic— 


J. A. Stinson and Group 
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W. McPherson 


Wednesday, July 25 
(Athletics and Acute Injuries Combined with 
Foot Section) 
3:30- 4:30 The Care and Strapping of Injuries of the 
Foot, Leg, and Pelvis—H. V. Halladay 
4:30- 5:30 How to Develop Speed in an Athlete—J. H. 
Styles, Jr. 


Thursday, July 26 

3:30- 4:00 Value of Athletics from Educational and Psy- 
chological Standpoint—Edward S. Merrill 

4:00- 4:30 Health and Happiness from Physical Educa- 
tion—Elizabeth Still Esterline 

4:30- 5:00 Head Symptoms from Athletic Injuries— 
C. Robert Starks 

5:00- 5:30 Subject and speaker to be announced 


5:00- 5:30 peer and Treatment of Athlete’s Foot— 


DIET—GASTRO-INTESTINAL—INTERNISTS 


Chairman—Stanley G. Bandeen, Dawson Springs, Ky. 

Vice Chairman—L. D. Thompson, 306 Woods Block, Man- 
itowoc, Wis. 

Secretary—Pearl E. Thompson, 506 Olive St., St. Louis, 
Mo. 


Clinics: 8:00-9:00 a. m—Tuesday, Wednesday, Thursday, 
Friday 
Monday, July 23 
3:30-4:30—Symposium on Gastric Ulcer 

3:30- 3:45 Diagnosis: Case History, Physical Findings, 
Laboratory Findings—James O. Watson 

3:45- 4:10 Dietary Treatment: Chemistry of Case, Chem- 
istry of Food, Chemical Treatment—R. R. 
Daniels 

4:10- 4:20 Manipulative Treatment: General, Specific— 
H. E. Litton 

4:20- 4:30 Surgical Treatment—Howard E. Lamb 


4:30-5:30—Symposium on Allergy 

4:30- 4:45 Diagnosis: Case History, Physical Findings, 
Laboratory Findings—Yale Castlio 

4:45- 5:05 Dietary Treatment: Chemistry of Case, Chem- 
istry of Food, Chemical Treatment—Wal- 
lace M. Pearson 

5:05- 5:15 Manipulative Treatment: General, Specific— 
Wallace G. Barbee 

5:15- 5:30 Discussion 


Tuesday, July 24 
3:30-4:30—Symposium on Colitis 

3:30- 3:45 Diagnosis: Case History, Physical Findings, 
Findings, Foci of Infection— 
Roy M. Wolf 

3:45- 4:05 Dietary Treatment: Chemistry of Case, Chem- 
istry of Food, Chemical Treatment—‘“Gas- 
tro-intestinal Treatment as an Indication 
for Colonic Irrigation’—Helen Magoun 

4:05- 4:15 Manipulative Treatment: General, Specific— 
J. Tilton Young 

4:15- 4:30 Phagoid Treatment—Speaker to be an- 
nounced 


4:30-5:30—Symposium on Gall Bladder Disease 


4:30- 4:40 Diagnosis: Case History, Physical Findings, 
Laboratory Findings—C. Robert Starks 

4:40- 5:00 Dietary Treatment: Chemistry of Case, Chem- 
istry of Food, Chemical Treatment, General 
and Specific Manipulation—Pearl E. Thomp- 
son 

5:00- 5:20 Surgical Treatment: Operative, Non-opera- 
tive—Will W. Grow 

5:20- 5:30 Discussion 


Wednesday, July 25 
3:30-4:30—Symposium on Thyroid Gland 


Hyper- and Hypo-function of the thyroid and its 
effects on other glands of internal secretion 
3:30- 3:50 Diagnosis: Case History, Physical Findings, 
Laboratory Findings—Speaker to be an- 
nounced 
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3:50- 4:05 Dietary Treatment: Chemistry of Case, Chem- 
istry of Food, Chemical Treatment—Hugh 
M. Grimes 

4:05- 4:15 Manipulative Treatment: General, Specific— 
R. A. Bagley 

4:15- 4:30 Surgical Treatment: Operative, X-ray—Al- 
bert C. Johnson 

4:30- 4:45 Discussion 

4:45- Business Meeting 


Thursday, July 26 


2:30-4:30—Symposium on Coronary Failure 
(Angina Pectoris) 


3:30- 3:50 Diagnosis: Case History, Physical Findings, 
Laboratory Findings—Charles F. Kenney 

3:50- 4:05 Dietary Treatment: Chemistry of Case, Chem- 
istry of Food, Chemical Treatment—George 
V. Webster 

4:05- 4:20 Manipulative Treatment: General, Specific— 
R. H. Singleton 

4:20- 4:30 Discussion 


4:30-5:30—Symposium on Arthritis 


4:30- 4:50 Diagnosis: Case History, Physical Findings, 
Laboratory Findings—A. G. Reed 

4:50 5:10 Dietary Treatment: Chemistry of Case, Chem- 
istry of Food—L. P. Ramsdell 

5:10- 5:25 Manipulative Treatment: General, Specific, 
Physiotherapy—O. C. Robertson 

5:25- 5:30 Discussion 


Friday, July 27 
3:30-4:30—Symposium on Nephrosis 


3:30- 3:45 Diagnosis: Case History, Physical Findings, 
Laboratory Findings—L. E. Walters 

3:45- 4:00 Dietary Treatment: Chemistry of Case, Chem- 
istry of Food, Chemical Treatment—Saul 
H. Klein 

4:00- 4:10 Manipulative Treatment: General, Specific— 
John H. Styles, Jr. 

4:10- 4:20 Surgical Treatment—Ralph E. Davis 

4:20- Round Table Discussion 


EYE, EAR, NOSE AND THROAT 


Chairman—William H. Schulz, 2010 E. 102nd St., Cleve- 
land, Ohio 

Assistant Chairman—Paul Dodge, 703 Broad St., Provi- 
dence, R. I. 

Secretary—O. B. Gates, 422 Bay City Bank Bldg., Bay 
City, Mich. 


Monday, July 23 


4:00- 4:20 Why and How Is an Osteopathic Physician, 
by the Nature of His Training and Educa- 
tion, Particularly Qualified to Become a 
Eye, Ear, Nose and Throat— 
Paul J. Dodge 

4:20- 4:40 Subject and speaker to be announced 

4:40- 5:00 How Young and How Old Can a Patient Be 
Operated on for Tonsils?—A. B. Crites 

5:00- 5:20 Causes of Tonsillar Disease and How to Make 
Tonsils Healthy and Keep Them So With- 
out Surgery or Electrocoagulation—Thomas 
R. Thorburn 

5:20- 5:40 Vertigo-Nystagmus—Tracing Nerves and Re- 
flexes in Minute Detail with Use of Black- 
board—Remedial Procedures—A. C. Hardy 

5:40- 6:00 General Discussion 


Tuesday, July 24 


4:00- 4:20 The Importance to the Survival of Osteop- 
athy Is the Adequate Training and Supply 
of Osteopathic Physicians as Specialists in 
Eye, Ear, Nose and Throat—L. R. Livings- 
ton 

4:20- 4:40 Treatment of Common Cold—W. J. Siemens 

4:40- 5:00 What the General Practitioner Ought to 
Know About the Eye—G. H. Meyers 

5:00- 5:20 Chronic Suppurative Otitis Media—William 
O. Galbreath 
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5:20- 5:40 What Channels of Learning and Experience 
Are Open to Osteopathic Physicians to 
Equip Themselves as Capable Specialists in 
Fag Ear, Nose and Throat?—C. Paul Sny- 

er 
5:40- 6:00 Endocrine Abnormalities Affecting Eye, Ear, 
Nose and Throat Functions—L. A. Edwards 


Wednesday, July 25 


4:00- 4:20 The Acute Ear Problem—David S. Cowherd 

4:20- 4:40 The Acute Throat—W. A. Sherwood 

4:40- 5:00 General Discussion 

5:00- 5:20 General Discussion 

5:20- 5:40 Importance of the Nasal Respiratory Func- 
tion—L. S. Larimore 

5:40- 6:00 The Proper Relationship Between Osteo- 
pathic rae and the General Practi- 
tioner—C. C. 


Thursday, July 26 


4:00- 4:20 Tonsil Coagulation and Turbinate Shrinkage 
by Diathermy—George W. Hales 

4:20- 4:40 Diseases of the Nasopharynx—Lewis B. 
Harned 

4:40- 5:00 General Discussion 

5:00- 5:20 Eye Symptoms Caused by Remote Pathology 
—T. J. Ruddy 

5:20- 5:40 What Is to Be Said for and Against the 
Proetz Sinus Displacement Method Since 
It Has Been More Widely Used?—Charles 
M. La Rue 

5:40- 6:00 Non-Surgical Methods in Treatment of Hay 
Fever—L. A. Lydic 


FOOT 


E. Clybourne, 749 E. Broad St., Columbus, 

io 

Vice Chairman—R. C. Kistler, 1011 Wyandotte Savings 
Bank Bldg., Wyandotte, Mich. 

ee ie Paul Leonard, 2871 W. Grand Blvd., Detroit, 

ich 

Chairman, Advisory Committee—D. L. Clark, 1550 Lin- 
coln St., Denver, Colo. 

Chairman, Research Committee—Clifford I. Groff, 161 W. 
Wisconsin Ave., Milwaukee 


Monday, July 23 


3:30- 4:30 Fundamental, Anatomical and Physiological 
Foot Facts the General Practitioner Should 
Know—George Rothmeyer 

4:30- 5:15 The Importance of the Case History in the 
Diagnosis of Foot Conditions—J. Paul 
Leonard 

5:15- 5:45 Facts a Contact Man Has Learned in Osteo- 
pathic Offices Throughout the United States 
—Mr. George Suttor, Walker Dickerson 
Shoe Co. 


Tuesday, July 24 


7 :30- Breakfast. Demonstration of New Technic— 
. R. Bynum 
(Foot Section Combined with Athletics 
and Acute Injuries) 
3:30- 5:00 Dissections—Foot Mechanics and Technic— 
A. Stinson and group 
5:00- 5:30 Diagnosis and Treatment of Athlete’s Foot— 
J. W. McPherson 


Wednesday, July 25 


(Foot Section Combined with Athletics 
and Acute Injuries) 
3:30- 4:30 The Care and Strapping of _oeM of the 
Foot, Leg, and Pelvis—H. V. Halladay 
4:30- 5:30 How to Develop Speed in an Athlete—J. H. 
Styles, Jr 


Thursday, July 26 


3:30- 4:30 Report of Shoe Research Committee—Clif- 
ford I. Groff 

Relation of Shoes to Feet—Clifford I. Groff 

4:30- 5:30 The Technic of Shoe Fitting—T. L. Northup 
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NERVOUS AND MENTAL 
Chairman—J. Francis Smith, 5041 Spruce St., Philadel- 


phia, Pa. 

Vice Chairman—J. L. Fuller, Fuller Osteopathic Hospital, 
Willow Grove, Pa. 

— A. Dick, 5041 Spruce St., Philadelphia, 


(Detailed program giving day and hour assignments has 
not been received from program chairman) 


Migraine Headaches—Hubert J. Pocock 

Subject to be announced—George M. Laughlin 

Epilepsy—Hugh W. Conklin 

Subject to be announced—Fred M. Still 

Mechanism of Delusional States Viewed from an Osteo- 
pathic Angle—J. L. Fuller 

Some New Ideas in Epilepsy—Edward S. Merrill 

Relation of Pelvic Diseases to the Psychoses—Mary 
Zercher 

Subject to be announced—C. W. Johnson 

Subject to be announced—A. G. Hildreth 


OBSTETRICS AND GYNECOLOGY 


Chairman—Grace Purdum Plude, 224-28 Gordon Arcade, 
Cleveland, Ohio 

Vice Chairman—L. C. Hanavan, 1138 E. 63rd st., Chicago 

Secretary—A. J. Still, 516 Genesee Bank Bldg., Flint, Mich. 


Monday, July 23 


3:30- 4:00 Sterility—H. W. Gamble 

4:00- 4:30 Uterine Displacements—O. O: Bashline 

4:30- 5:00 Advantage of Low Cesarian Section—A. C. 
Johnson 

5:00- 5:30 Management of Adherent Placenta—N. H. 
Hines 


Tuesday, July 24 


3:30- 4:00 Surgical Interference in Obstetrics, When and 
Why—Frank Vaughan 

4:00- 4:30 Carcinoma of the Uterus—H. L. Collins 

4:30- 5:00 Pregnancy from the Gynecological Aspect— 
Mamie Johnston 

5:00- 5:30 Obstetrics Under Osteopathic Care—Robert 
Bachman 


Wednesday, July 25 


3:30- 4:15 — of the New Born—Margaret 
ones 

4:15- 4:45 Tubal Infection—George M. Laughlin 

4:45- 5:15 X-ray Plates of Obstetrical Problems—C. A. 
Tedrick 

5:15- 6:00 Business Meeting 


Thursday, July 26 


3:30- 4:00 Anatomical Basis of Disorders—C. Fred 
Peckham 

4:00- 4:30 — of the New Born—R. A. Shep- 
par 

4:30- 5:00 Ante partum and Post partum Care of Cases 
—Ernest Bashor 


PEDIATRICS 


Chairman—J. Stedman Denslow, 1833 W. 103rd St., Beverly 
Hills, Chicago 

Vice Chairman—Leo C. Wagner, 23 E. LaCrosse Ave., 
Lansdowne, Pa. 

Secretary—May Walstrom, 1525 E. 53rd St., Chicago 


Monday, July 23 


3:30- 4:30 Physical Examination of Children—Mamie 
Johnston 

4:30- 5:30 Hygiene and General Care of Children—H. 
Willard Brown 


Tuesday, July 24 


3:30- 4:30 The Acute Exanthematous Disease—Mary 
Lou Logan 

4:30- 5:30 Non-surgical Gastro-Intestinal Conditions— 
Annie G. Hedges 
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Wednesday, July 25 
Surgical Conditions of Children—B. IL. Glea- 
son 
Principles of Diagnosis and Treatment of 
Chest Conditions in Children—A. G. Reed 


Thursday, July 26 
3:30- 4:30 Osteopathic Technic for Children—E. R. 


Proctor 
4:30- 5:30 Subject and speaker to be announced 


PHYSICAL THERAPY 
President—J. Leo Hanson, 807 E. Allegheny Ave., Phila- 
delphia, Pa. 
Vice President—Charles W. W. Hoffman, 407 S. Warren 
St., Syracuse, N. Y. 
Program Chairman—Marion A. Dick, 5041 Spruce St., 
Philadelphia, Pa. 


(Detailed program giving day and hour assignments has 
not been received from program chairman) 


Low Voltage Currents—F. A. Gordon ; 

Elliott Treatment Regulator in the Treatment of Pelvic 
Infections—H. E. Lamb 

Subject to be announced—Frank I. Furry 

Subject to be announced—R. R. Norwood 

Physiology of Heat—Edward S. Merrill : 

Observations on Later Results in Electrocoagulation of 
Tonsils—Thomas R. Thorburn 

Routine Intercervical Coagulation as a Post partum Treat- 
ment of All Obstetrical Cases—E. M. Schaeffer 

Galvanism—Albert C. H. Esser 


PROCTOLOGY 
President—Frank D. Stanton, 299 Berkeley St., Boston, 
Mass. 
Vice President—Roy M. Wolf, Citizens National Bank 
Bldg., Kirksville, Mo. 
Secretary-Treasurer—J. FE. Bolmer, Masonic Temple, 
Chillicothe, Ohio 
Program Chairman—H. A. Duglay, 714 Peoples State 
Bank Bldg., Pontiac, Mich. 


Monday, July 23 
3:45 President’s Address—Frank D. Stanton 
55 Variations of the Normal in the Anus— 


W. H. Baker 

3:55- 4:20 Spinal Anaesthesia in Ambulant Proctology— 
C. S. Brooke 

4:20- 4:25 Discussion 

4:25- 4:45 Local vs. General Anaesthesia in Rectal Sur- 
gery—A. P. Meador 

4:45- 4:50 Discussion 

4:50- 5:00 Control of Intractable Pain—H. O. Pence 

5:00- 5:05 Discussion 

5:05- Conditions Unfavorable for Usual Prompt 


and Satisfactory Cure—Percy H. Woodall 


Tuesday, July 24 


7:30- 9:30 Clinics—Operators to be announced 
Demonstration of Spinal Anaesthesia—C. S. 
Brooke 
3:30- 4:00 Principles of Surgery of Importance in Cor- 
recting Anal and Rectal Pathology—J. O. 
Watson 


4:00- 4:10 Proctologic Don’ts—W. C. Kessler 

4:10- 4:25 Treatment of Prolapsed Rectum—Gus S. 
Wetzel 

4:25- 4:30 Discussion 

4:30- 5:00 Pilonidal Sinus and Its Treatment. Illustrated 
Stereopticon—Speaker to be announced. 

5:00- 5:05 Discussion 

5:05- Divulsion, Its Management and Results— 


G. H. Parker 


Wednesday, July 25 
7:30- 9:30 Clinics—Operators to be announced 
3:30- 3:45 Mistakes Made by Proctologists—C. Robert 


Starks 

3:45- 4:10 A Review of My First 100 Cases—J. Tilton 
Young 

4:10- 4:30 Round Table Discussion 

4:30- Business Meeting 
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Thursday, July 26 
7:30- 9:30 Clinics—Operators to be announced 
3:30- 3:45 Intestinal Toxemia—E. F. Pellette 
3:45- 3:50 Discussion 


3:50- 4:10 Importance of Colonic Therapy in Rectal 
Conditions—L. J. Vick 

4:10- 4:15 Discussion 

4:15- 4:35 Diet in Relation to Colon and Rectal Dis- 
eases—R. J. Moore 

4:35- 4:40 Discussion 

4:40- Subject and speaker to be announced 


Friday, July 27 
7:30- 9:30 Clinics—Operators to be announced 


TECHNIC 


Chairman—C, Haddon Soden, 1018 Pennsylvania Bldg., 
Philadelphia, Pa. 

Vice Chairman—Martin C. Beilke, 27 E. Monroe St., Chi- 
cago 

Secretary—Raymond L. DeLong, 721 First National Bank 
Bldg., Wichita, Kans. 


Monday, July 23 
3:30- 3:45 Sixth and Seventh Cervical Vertebrae—J. 
Stedman Denslow 
3:45- 4:00 Sacro-Iliacs—W. W. W. Pritchard 
4:00- 4:15. Upper Dorsals (A. T. Still)—Riley D. Moore 
4:15- 4:30 Athletic Injuries—Cecil B. Ferguson 
3:15 


4:30- Demonstrations in each corner of Assembly 
Room 

5:15- 5:45 Osteopathic Lesions (Roentgen study)—Earl 
R. Hoskins 


_ Tuesday, July 24 

3:30- 3:45 First and Second Dorsal Vertebrae—J. M. 
Woods 

3:45- 4:00 Upper Ribs—H. G. Swanson 

4:00- 4:15 Lower Ribs—H. E. Litton 

4:15- 4:30 Sacro-Iliacs—D. Ella McNicoll 

4:30- 4:45 Business Meeting 

4:45- 5:00 Demonstrations in each corner of Assembly 
Room 

5:00- 5:30 Infectious Diseases of Spinal Column (Roent- 
gen study)—C. A. Tedrick 


Wednesday, July 25 

3:30- 3:45 Tenth and Eleventh Dorsal Vertebrae—FE. I. 
Schindler 

3:45- 4:00 Typical Ribs—A. D. Becker 

4:00- 4:15 Ribs (A. T. Still)—James W. Lloyd 

4:15- 4:30 A. T. Still Technic—Charles Still 

4:30- 5:00 Demonstrations in each corner of Assembly 
Room 

5:00- 5:30 Intervertebral Disc, Pathology (Roentgen 
study)—Paul T. Lloyd 


Thursday, July 26 


3:30- 3:45 Remolding the Chest Wall—Frances W. 
Harris 

3:45- 4:00 Lymphatics—Dayton B. Holcomb 

4:00- 4:15 A. T. Still Technic—George M. Laughlin 

4:15- 5:00 Demonstrations in each corner of Assembly 


Room 
5:00- 5:30 Pathologic Sacro-Iliacs (Roentgen study)— 
Floyd J. Trenery 


Osteopathic Women’s National Association 


President—Helen Marshall Giddings, 1501 Euclid Ave., 
Cleveland, Ohio. 

First Vice President—Mary E. Golden, 1320 Equitable 
Bldg., Des Moines, Iowa. 

Secretary-Treasurer—Grace Purdum Plude, 224-28 Gordon 
Arcade, Cleveland, Ohio. 

Program Chairman—Ann Koll Kelly, 1504 E. 57th St., 
Chicago, IIl. 


(Although program plans are not yet completed, ar- 
rangements have been made for two breakfasts—one for 
officers and committee members only, and one for all 
O.W.N.A. members. A skit, “An Evening at a Century 
of Progress”, will feature the luncheon and program to 
which all women attending the convention will be invited. 
Time assignments have not been made.) 


~ 
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5:15- 5:30 Discussion 
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American Osteopathic Society 
7:00- 9:00 
of Ophthalmology and Otolaryngology 
Nineteenth Annual Convention 
7:00- 9:00 
July 18-21 8:00- 9:00 
President—James D. Edwards, Chemical Bldg., St. Louis, 
Mo. 
First Vice President—William H. Schulz, 2010 EF. 102nd 
St., Cleveland, Ohio 
Secretary-Treasurer—A. G. Walmsley, 621 W. Broad St., 8:00-10:00 
Bethlehem, Pa. 
Program Chairman—Jerome M. Watters, 23 James St., 
Newark, N. J. 
Wednesday, July 18 10:00-12:00 
Afternoon 
1:00- 5:00 Registration of Members and Clinics 
Evening 
7:00- 9:00 Board of Directors Meeting 10:00-12:00 
Thursday, July 19 
Morning 
7:00- 9:00 Surgical Clinics at the Hospital 
8:00- 9:00 Registration of Members and Private Clinics 
at Convention Headquarters 12:00- 1:00 
Private Clinics 
Attending Staff 
8:00-10:00 Room 1—A. C. Hardy 1:30- 1:55 
Room 2—J. D. Edwards 
Room 3—D. S. Cowherd 1:55- 2:10 
Room 4—C. C. Reid 2:10- 2:50 
10:00-12:00 Room 1—W. H. Schulz aca = 
Room 2—Charles M. La Rue 2:50- 3:15 
Room 3—W. J. Siemens 3-15- 3- 
Room 4—R. H. Peterson re 
Academy Conference 3-55. 4-10 
10:00-12:00 T. J. Ruddy—Treatment of Glaucoma, Iritis 4:10- 4:35 
and Cataract 
—QOsseous Oscillation in the Treatment of 4:35- 4:50 
Advanced Deafness 4:50- 5:15 
—Sinus Treatment—Vacuum and Auto-Vac- 
uum 5:15- 3:30 
—Osteopathic Technic in the Treatment of 
Tonsils, Pharynx and Larynx 
A. C. Hardy—Acute Diseases of the Throat 7 -00- 
C. C. Reid—The Sixty Causes of Deafness ‘ 
and the Best Way Out 
12:00- 1:00 JI.uncheon and Board of Directors Meeting 
Afternoon 7 :00- 9:00 
Didactic Session 
1:00- 1:30 Address by the President—J. D. Edwards 
1:30- 1:55 Diet in Sinusitis and Colds—A. B. Crites 
1:55- 2:10 Discussion 8 :00-10:00 
2:10- 2:35 The Cause and Treatment of Strabismus— 
Paul J. Dodge 
2:35- 2:50 Discussion 
2:50- 3:15 The Diagnosis and Treatment of Glaucoma— 10:00-12:00 
L. S. Larimore 
3:15- 3:30 Discussion 
3:30- 3:55 Hypertrophic Rhinitis, Diagnosis and Treat- 
ment—R. H. Peterson 
3:55- 4:10 Discussion 10:00-12:00 
4:10- 4:35 The Mechanism of Eye Strain, Its Relation 
to Headaches, Nausea, etc—W. H. Schulz 
4:35- 4:50 Discussion 
4:50- 5:15 Diathermy Treatment of Diseased Tonsils— 
L. R. Livingston 
12:00- 1:00 
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Evening 
Round Table—Charles M. La Rue, Chairman 


Friday, July 20 
Morning 


Surgical Clinics at the Hospital 
Registration of Members and Private Clinics 
at Convention Headquarters 


Private Clinics 


Attending Staff 


Room 1—Paul J. Dodge 

Room 2—L. S. Larimore 
Room 3—Thomas R. Thorburn 
Room 4—A. B. Crites 


Room 1—L. A. Edwards 
Room 2—L. R. Livingston 
Room 3—T. J. Ruddy 
Room 4—L. A. Lydic 


Academy Conference 


S. Larimore— Essential Anatomy of 
Sinuses in Relation to Treatment (Illus- 
trated) 

Charles M. La Rue—Symposium—Non-radi- 
cal Procedures in Eye, Ear, Nose and 
Throat Practice 

W. J. Siemens—Be Prepared for the Unusual 
in Your Eye, Ear, Nose and Throat Prac- 
tice 

|.uncheon and Board of Directors Meeting 


Afternoon 
Didactic Session 


The Treatment of Chronic Discharging Ears 
—W. J. Siemens 

Discussion 

Physiological and Pathological Study of the 
Terminals of the Trigeminus—C. C. Reid 

Osteopathic Tonsillectomy—Charles M. La 
Rue 

Discussion 

The Treatment of Acute and Chronic Laryn- 
geal Diseases—T. R. Thorburn 

Discussion 

Prevention of Aural Disease—W. O. 
Galbreath 

Discussion 

The Mechanism of the Human Voice—W. V. 
Goodfellow 

Discussion 


Evening 
Annual Banquet 
Saturday, July 21 
Morning 
Surgical Clinics at the Hospital 
Private Clinics 


Attending Staff 


Room 1—W. O. Galbreath 
Room 2—L. A. Seyfried 
Room 3—G. H. Meyers 
Room 4—J. M. Shellenberger 


Room 1—J. H. Hook 
Room 2—W. V. Goodfellow 
Room 3—T. M. King 
Room 4—E. J. Gahan 


Academy Conference 


W. O. Galbreath—Subject to be announced 

Thomas R. Thorburn—Laryngeal Symptoms 
Produced by Local and Remote Pathology 

A. B. Crites—Recent and Old Fractures 

—Plastic and Cosmetic Repair of Facial De- 
fects 

—Injuries of the Eyes and Eyelids 

Luncheon and Board of Directors Meeting 


| 
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Didactic Session 


1:00- 1:25 Trachoma—G. H. Meyers 

1:25- 1:40 Discussion 

1:40- 2:05 Endocrine Guideposts in Ear, Nose and 
Throat Pathology—L. A. Edwards 

2:05- 2:20 Discussion 

2:20- 2:45 Post-operative Treatment and Management 
of Cataract Cases—A. C. Hardy 

2:45- 3:00 Discussion 

3:00- 3:25 Revolutionary Methods in the Treatment of 
Eye Diseases—T. J. Ruddy 

3:25- 3:40 Discussion 

3:40- 4:05 My Observations in the Diagnosis and Treat- 
ment of Sinus Diseases—D. S. Cowherd 

4:05- 4:20 Discussion 

4:20- 4:45 Plastic Correction of Nasal Deformities— 
L. A. Seyfried 

4:45- 5:00 Discussion 

5:00- 6:00 Business Session 


Evening 
7:30- 9:00 Round Table—T. J. Ruddy, Chairman 


RESERVE SPEAKERS: C. C. Reid, J. D. Edwards, 
A. C. Hardy, L. A. Lydic, T. J. Ruddy, A. B. Crites. 


International Osteopathic Society of 
Ophthalmology and Otolaryngology 
Fourth Annual Convention 
July 17 and 18 
i -*. J. Ruddy, 906 Pellissier Bldg., Los Angeles, 

alif. 
Vice President—A. C. Hardy, 215 S. Franklin St., Kirks- 
ville, Mo. 
Secretary-Treasurer—James D. Edwards, Chemical Bldg., 
St. Louis, Mo. 


Tuesday, July 17 


Morning 
- 00-11:00 Board of Directors—Allis Hotel 
1:00- Action on Applications for Membership 
Afternoon 


2:00- 5:00 Examinations of Applicants for Fellowship 
Degrees 
Conductor in Ophthalmology—T. J. Ruddy 
Conductor in Otology—A. C. Hardy 
Conductor in Rhinology—C. C. Reid 
Conductor in Laryngology—L. S. Larimore 


Evening 


7 :30- Board of Directors 
Registration of Members 


Wednesday, July 18 
Morning 


Surgical Clinics at een Osteopathic 
ospita 

8:00- 8:30 Cataract Extraction (Intra Capsular)—G. H. 
Meyers 

8:30- 9:00 Cataract Extraction (Vacuum Method)— 
T. J. Ruddy and F. J. Cohen 

9:00- 9:30 Radical Antrum (Caldwell-Luc) — Paul J. 
Dodge 

9:30-10:00 Antrum Surgery (Conservative)—C. C. Reid 

10:00-10:30 Mastoidectomy (Electric- burr Method) — 


A. C. Hardy 
10:30-11:00 Submucous Nasal Septum—Charles 
La Rue 
11:00-11:30 Polyps and Horizontal Hemi-Turbinectomy— 
W. J. Siemens 


11:30-12:00 Suspension Bronchoscopy—J. D. Edwards 

12:00-12:30 Author’s Ethmo-Sphenoid Drainage—L. 
Larimore 

12:30- 1:00 Intranasal Frontal Sinus (Radical)—W. J. 
Deason 
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Afternoon 
Cadaveric Surgery 


1:30- 2:00 Operation for Deafmutism, also Ossiculec- 
tomy—F. J. Cohen 

2:00- 2:30 Denker Radical Antrum—Charles M. La Rue 

2:30- 3:00 Mastoid Surgery (Permanent Window)— 
A. C. Hardy 

3:00- 3:30 Cannula | oe for Dacryocystitis—W. J. 
Siemens 

3:30- 4:00 Lathrop’s Intranasal and Antrum—C. C. Reid 

4:00- 4:30 Not submitted—W. J. Deason 

4:30- 5:00 Author’s Ptosis Operation—T. J. Ruddy 

4:30- 5:00 Author’s Entropion Operation—L. S. 
Larimore 

5:00- 5:30 Mastoidectomy—G. H. Meyers 

5:30- 6:00 Strabismus Correction—Paul J. Dodge 

6:00- 6:30 Plastic Hump-Nose—J. D. Edwards 


Evening 


7:00- Banquet 
8:00- 9:00 Conference—“Our Mistakes” 
Jerome M. Watters, Chairman 
C. Paul Snyder 
(For members only. Each one will submit 
at least one surgical or other professional 
error.) 
9:00- 9:30 Consideration of the Nasal Membrana Mu- 
cosa, Its Function and Treatment—C. Paul 
Snyder 
9:30-10:00 Subject to be announced—Jerome M. Watters 


American Association of Osteopathic 


Examining Boards 


President—Phil R. Russell, 602 Floyd J. Holmes Bldg., 
Fort Worth, Texas. 
Vice President—E. A. Ward, Second National Bank Bldg., 
Saginaw, Mich. 
— R. Daniels, 307 Forum Bldg., Sacramento, 
alif. 


Tuesday—July 24 (Tentative) 


00-1:20 Address of President—Phil R. Russell. 

1:40 Report on Congress on Medical Education and 
Federation of Medica! Boards Which Met in 
Chicago, February, 1934—Phil R. Russell. 

1:40-2:00 Report of Secretary—Lester R. Daniels. 
2:00-2:20 History of Organization—Lester R. Daniels. 
2:20-2:40 Value of the Association of Osteopathic Exam- 
ining Boards to the A.O.A.—Russell C. Mc- 
Caughan. 
2:40-3:00 National Board of Osteopathic Examiners— 
Chester D. Swope. 
3:00-3:20 Value of the Association of Osteopathic Ex- 
amining Boards to the Associated Colleges— 
Edgar O. 
3:20-3:40 Organization—Q. L 
3:40-4:00 Business Meeting. 


. Drennan. 


Tentative Constitution and By-Laws will be submitted 
for consideration of members. 


The following resolutions will be presented for discussion: 


No. 1—That this organization shall pledge itself 
through individual effort and organized effort 
to bring about a type of examination which 
will determine the practical ability of those 
presenting themselves before examining boards 
to undertake the problems to be met in gen- 
eral practice. 

No. 2—That, in so far as the various state laws will 
allow, we recommend to our several state 
boards of examiners the policy of endorsement 
of credentials rather than the so-called reci- 
procity provision so prevalent today. 


June, 1934 
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No. 3—We recommend that the approved osteopathic 
colleges provide during the senior year review 
courses designed for the purpose of summing 
up accumulated knowledge in a form best 
adapted to use in passing state board examina- 
tions. 

No. 4—We recommend that each member of this As- 
sociation agree to further the work of collec- 
tion and compilation of statistics with respect 
to osteopathic success before state boards of 
examiners of all varieties yearly so that the 
profession may have a clear picture of the 
efficiency of the schools in providing an edu- 
cation of the type demanded by examiners. 

No. 5—We recommend that the members of the As- 
sociation of Osteopathic Examining Boards 
furnish the Secretary with the different ques- 
tions given at their examinations each year. 


Society of ‘Thermogenic Fever ‘Therapy 


ALLIS HOTEL 
i. he J. Deason, 3244 E. Douglas Ave., Wichita, 
ans. 
Vice President—O. O. Bashline, Pine St., Grove City, Pa. 
Secretary—Hal Shain, 1421 Morse Ave., Chicago. 
Treasurer—B. E. Walstrom, 1525 E. 53rd St., Chicago. 
Program Chairman—O. O. Bashline. 


Saturday—July 21 


Morning 
10:00-12:00 Business Meeting. 


Afternoon 

2:00- 2:30 History of Thermogenic Therapy—W. J. 

Deason. 

2:30- 3:00 Physics of Thermogenic Therapy—Mr. C. J. 
Bircher. 

3:00- 3:30 Physiologic Effect of Thermogenic Therapy 
—Cases.—Hal Shain. 

3:30- 4:00 Relation of Thermogenic Treatment to Oste- 
opathy—Thomas R. Thorburn. 


Associated Colleges of Osteopathy 


KANSAS CITY COLLEGE OF OSTEOPATHY AND SURGERY 
KANSAS CITY, MO. 


July 20, 1934 


President—Richard N. MacBain, 25 E. Washington 
St., Chicago. 

Secretary-Treasurer—Edward A. Green, 20 W. Mont- 
gomery Ave., Ardmore, Pa. 


GENERAL BUSINESS 
(1) Continuation of Reports Begun Last Year. 


(A) State Board Results Last Year. Report from 
— Association of Osteopathic Examining 
oards. 


(B) Scholarship. 

(1) Percentage of failures. 

(2) Number and percentage of students en- 
rolled during past year with two years’ 
premedical training or its equivalent. 

(3) Comparative scholarship records of stu- 
dents who have and who have not had 
two years’ premedical training. 


(C) Report on Interneships Secured by 1934 Gradu- 
ates. 


(D) Report by Each College on Changes or Improve- 
ments During Year in Teaching of Technic, in 
Hospital and in Clinical Teaching. 


(2) Report of Committee Appointed to Consult with and 
Advise the Authorities of the New England Osteo- 
pathic College. Edgar O. Holden, Chairman; Mr. 
J. M. Peach, John E. Rogers. 


(3) Report on the Operation of the Motion Passed Last 
Year to Place Duplicate Records of Osteopathic 
Students on File in the Central Office of the A.O.A. 
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(4) Status of European Medical Graduates in Osteo- 
pathic Colleges. E. A. Green. 

(5) Recent Inspection of Four Colleges by Two Ca- 
nadian Medical Men. Edgar O. Holden, H. G. Swan- 
son, Richard N. MacBain, and George M. Laughlin. 

(6) Fifth Clinical Year. 

(7) Uniformity of Curriculum. 

(8) Presentation of Principles and Practice of Osteopathy 
in the Colleges, Including Development of a Re- 
search Program. 

(9) Relations Existing between the American Osteo- 
pathic Foundation, the A. T. Still Research Institute, 
the A.O.A. Committee on National Publicity Cam- 
paign, respectively, and the Associated Colleges of 
Osteopathy. 


Society of Divisional Secretaries of the 
American Osteopathic Association 


President—C,. B. Utterback, 800 Fidelity Bldg., Ta- 
coma, Wash. 

Vice President—Mary Lou Logan, 435 Wilson Bldg., 
Dallas, Texas. 

Secretary-Treasurer—Hunter R. Smith, 202 Florida 
Theatre Bldg., St. Petersburg, Fla. 

Since program plans are incomplete and the time 
assignment yet uncertain, a definite program cannot be 
announced. Two sessions, however, are expected, each 
covering a two-hour period, at which papers are to be 
presented by the following and others: E. J. Elton, 
Hunter R. Smith, C. Robert Starks, L. P. St. Amant, 
Russell C. McCaughan, C. B. Rowlingson (paper to be 
prepared by him but read by someone in attendance). 


Proposed Amendment to the By-Laws of the 
American Osteopathic Association 


(The following proposed amendment to Article VI of the 
By-Laws has been presented for publication by H. L. Chiles, 
Orange, New Jersey, a member in good standing of the Asso- 
ciation and for many years its Secretary and Editor. It, with 
others, will be considered and voted upon by the Board of 
Trustees and the House of Delegates at the forthcoming 
78) convention to be held in Wichita, Kansas, July 23-27, 
1934. 


Article VI—Elections 


Insert, as Section 2, the following: 

The Board of Trustees, as soon as practical after the 
adoption of this amendment, shall cause the territory of the 
United States, Canada and foreign countries to be divided 
into twelve districts. One district shall comprise Canada and 
all territory outside of the United States. The states of the 
United States shall be divided into eleven districts, so ar- 
ranged that the states comprising any district shall be con- 
tiguous or as nearly so as possible, and likewise, that they 
shall each contain as nearly as possible the same number of 
members of this Association. 

The Executive Secretary shall determine in which four 
of these districts a vacancy on the Board of Trustees exists 
for the meeting following the adoption of this amendment. 
At least six months in advance of the meeting at which elec- 
tion is to take place, he shall notify the secretary of each 
divisional society or the society comprising the district of 
the vacancy on the Board of Trustees from such district. 
This shall be the process for three consecutive years until 
each district has elected a trustee under this provision of the 
By-Laws and thereafter the delegates from each district as 
provided below. 

The official delegates to the House of Delegates from 
each district which has been notified by the Executive Secre- 
tary shall nominate a trustee at the next succeeding annual 
meeting of the Association for that district. There shall be 
three trustees at large representing the entire membership 
of the profession, one elected at each annual meeting. 

Section 2 of the By-Laws shall become Section 3. 
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COMMITTEE ON TRANSPORTATION 
C. N. Criark, Chairman. 


Transportation to the thirty-eighth annual conven- 
tion of the American Osteopathic Association, to be held 
in Wichita the week of July 23, is becoming a matter 
of increasing interest. As previously announced, the 
Atchison, Topeka and Santa Fe Railway has been se- 
lected as the official road. 


Those from the east will naturally prefer to go by 
way of Chicago and take the Santa Fe from there, and 
those from the southwest will, of course, use that route. 


The Wichita territory is also served by the Missouri- 
Pacific, which we understand is especially friendly to 
osteopathy. This company employs several osteopathic 
physicians and surgeons in its hospital service, and 
those who travel by this route from St. Louis to Wichita 
will find it convenient to take the Sunflower Special, an 
air-conditioned train, which leaves St. Louis at 4:54 p.m., 
arriving at Wichita the next morning at 7:00 


For a little extra cost and much saving - time one 
can fly comfortably from nearly all points of the compass 
to Wichita. There is some thought of getting up a party 
of osteopathic doctors who live east of Pittsburgh to 
charter a plane. Those interested in this project should 
communicate with Dr. George T. Hayman, Doylestown, 
Fa. 


Assuming that most of those who will be going to 
Wichita will wish to go by way of Baldwin to attend 
the A. T. Still Memorial observance and visit the points 
of historic interest in connection with osteopathy, the 
Santa Fe has prepared a schedule for the convenience of 
those leaving from Chicago. Those going from other 
points can ask their local agents for train connections 
which will get them to Baldwin in time for the memorial 
service, which will begin at 11:00 am., July 22. The 
schedule is: 


Leave Chicago, Santa Fe train No. 5........ 8:00 p.m., July 21 
Arrivé Lawrence, 8:53 a.m., July 22 
Leave Lawrence for Baldwin, Kans........... 9:00.a.m., July 22 
9:32 a.m., July 22 
Memorial Service at Baldwin..................... 11:00 a.m., July 22 


The afternoon will be spent visiting historic osteo- 
pathic points. The schedule for departure is: 


Leave Baldwin for Lawrence...................... 6:52 p.m., July 22 
Arrive Lawrence ............ 7:25 p.m., July 22 
Leave Lawrence for Wichita, Sante Fe 


Arrive Wichita, Santa Fe train No. 27... 3:40a.m., July 23 
(Pullman set out at Wichita) 


By using the round-trip reduced fare certificate which 
was sent to every member just recently (with the dues 
notice), fares may be reduced to a fare and a third of the 
current one-way first class fare on any road. In some 
instances, World’s Fair rates to Chicago will be found 
to be cheaper than any other rate, and then the certificate 
rate could be used from Chicago to Wichita. In other 
cases, summer tourist rates to scenic points may be of 
value for at least part of the journey and the certificate 
may be used for the balance. These are matters which 
you will have to take up with your local agent who will 
be glad to help you work out the matter both from the 
standpoint of economy and convenience. Tickets must be 
validated by the Wichita agent before making the return 
trip. 


The following round-trip fares have been prepared 
from various points to Wichita, to give some idea of 
the cost. 


ROUND TRIP WORLD’S FAIR RATES AND ONE-WAY 
PULLMAN LOWER TO CHICAGO 


Special fares have been put into effect to Chicago 
which will be of benefit to those from eastern points. 
The round-trip fares to Chicago are only 25 cents higher 
than the regular one-way fare. These are much lower 
than the certificate plan rates. Those coming from eastern 
territory can determine the total cost to Wichita by 
adding the fare to Chicago to that applying from Chicago 
to Wichita as quoted below. As a rule these special fares 
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are on sale Tuesdays and Saturdays only. For variations 
in this respect, consult your local ticket agent. In addi- 
tion to these fares, which are first class, there will also be 
on sale round-trip coach rates at five-sixths of the one- 
way fare for the round trip. It is possible that members 
living close to Chicago will want to avail themselves of 
these exceptionally low fares, purchasing first class tickets 
from Chicago to Wichita and return. 


LOWER 

FROM RATE BERTH 
Apustia, Mame $43.00 $17.63 
Boston, Mass. .................... 36.90 10.13 
New Vork City 33.00 9.00 
Pittsourgh, Penn. « EFAS 4.50 
Washington, D. C. .................. 28.00 8.25 
52.40 10.25 
Detroit, Mich; ...................-. 10.10 3.75 
Quebec, Quebec ........................ 35.15 12.00 


ROUND TRIP CERTIFICATE RATES AND ONE-WAY 
PULLMAN LOWER TO WICHITA, KANS. 

Rail fares from other points than those referred to 
above are one and one-third of the one-way first class 
fare between the points named to Wichita, in other words 
66% per cent of the double local fare. The certificate plan 
awe for a thirty-day limit while the regular rates allow 
a ten-day limit only. 


LOWER 

FROM RATE BERTH 
Citeaco, Pl. ......... 90 $ 5.50 
tndianapolis, Ind. 30.18 
Milwaukee, Wis. ............ ... 29.24 5.5 
Louisville, Ky. .. 5.50 
sirmingham, Ala. ...................... 33.00 7.00 
St. Paul, BOS 6.25 
Des Moines, Towa .................... 17.75 4.50 
Kaneas City, Mo. ................ 851 2.50 
Kirksville, Mo. 14.95 3.00 
D. 45.60 11.00 
North Platte, Neb. .................. 27.05 5.00 
St. Lows, Mo. 4.50 
Little Rock, Ark. ........... 5.00 
Oklahoma City, Okla. wiecsaisi . 6.87 2.00 
Galveston, Texas ................. . 28.18 5.00 
Dallas, ..... 16.03 3.00 
Helena, Mont. ............................ 54.65 8.50 
Boise, "Idaho 57.50 10.25 
Cody, 46.95 8.50 
Denver, Colorado 3.75 
Santa Pe, NN. MM. ... 28.40 5.50 
48.35 10.50 
Salt Lake City, Utah .............. 42.52 8.50 
Seattle, Wash. 79.52 12.00 
Portland, Oregon ............... .... 76.68 12.00 
San Francisco, Calif. ............ 69.62 12.00 
Los Angeles, Calif. .................. 62.62 12.00 
Vancouver, 79.55 13.25 
58.50 9.75 
Winnepeg, Man. 46.00 9.25 


Members coming from the Pacific coast territory can 
purchase regular summer tourist tickets to either Okla- 
homa City or Kansas City at rates slightly higher than 
those shown to Wichita. These tickets permit longer 
limit than the Pa ention fare, and also permit going and 
returning by diverse routes. The tourist tickets will be 
limited to October 31 while the fares shown on the above 
schedule are limited to thirty days. 


All rates quoted are approximate. Pullman fares can 
be cut by purchasing Pullman service for nights only, 
using coach or chair car service in the daytime. 
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There will be no difficulty about obtaining stop-over 
privileges at Lawrence, Kans., from which point one takes 
the train to Baldwin. 

DATES OF SALE 

Thirty-day round trip tickets on the certificate plan 
can be purchased on certain inclusive dates of sale only 
as follows: 

Western Passenger Association 

Colorado (Julesburg only), Illinois, lowa, Kansas, 

Manitoba, Minnesota, Missouri, Nebraska, Northern 

Michigan, N. Dakota, S. Dakota and Wisconsin, July 

17-23. 

Colorado (except Julesburg) and Wyoming, July 

16-22. 

Montana and Southern Idaho, July 15-17 and 

19-22. 

Arizona, British Columbia, California, Nevada, 

New Mexico, Northern Idaho, Oregon, Utah and 

Washington, July 13-22. 

Southwestern Passenger Association 

Oklahoma and Texas, July 16-22. 


Arkansas, Kansas, Louisiana, Missouri, also 
Memphis, Tenn. and Natchez, Miss., July 17-23. 


Central Passenger Association 

East of and including Chicago and St. Louis, 
north of the Ohio and Potomac Rivers to the Atlantic 
Seaboard, south of New England and Canada, July 
17-23. 


New England Passenger Association 
All New England States, July 15-17 and 19-22. 


Canadian Passenger Association 
Eastern Lines, July 17-23. 
Western Lines 
British Columbia, July 13-22. 
Alberta, July 15-17, July 19-22. 
Saskatchewan, Manitoba and Ontario (west of 
Port Arthur and Armstrong), July 16-18 and 
20-23. 


If any doctors are interested in special trips to Yel- 
lowstone, Colorado, Grand Canyon, the Ozarks and other 
interesting points and will make it known at the regis- 
tration desk at Wichita, undoubtedly parties can be 
formed, after the convention is over, to visit these scenic 
places. Full information can be obtained from your local 
agent, travel bureaus, from literature available in hotel 
lobbies and department stores, or by writing any of the 
principal railroads who serve the territory in question. 

Attention is called to an editorial by P. W. Gibson 
in this issue entitled, “Observance at Baldwin.” 


Department of Professional Affairs 


JOHN E. ROGERS, Chairman 
Oshkosh, Wis. 


BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 
JOHN E. ROGERS, Chairman 


PRE-OSTEOPATHIC REQUIREMENTS AT 
PHILADELPHIA COLLEGE 

The Philadelphia College of Osteopathy has an- 
nounced that beginning in September, one year of pre- 
osteopathic work will be required of all matriculants. 
The College of Osteopathic Physicians and Surgeons has 
had a premedical science requirement, in accordance with 
the law, since 1919. 

KANSAS CITY COLLEGE’S FIFTH YEAR 

The following paragraphs appear in a letter from 
L. C. Chandler to George J. Conley, congratulating him 
upon the announcement of the fifth year at Kansas City 
college: 

“Tt is especially interesting to me that you are mak- 
ing this a postgraduate rather than a preparatory year of 
work. The easiest thing would be of course, to slip into 
the current scheme of education and put the additional 
training in the preliminary science period. All the weight 
of the educational world, not only the medical profession, 
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would be back of such a procedure. Adopting an addi- 
tional preparatory year would be falling into line with 
the increasing preliminary requirement as specified by an 
additional number of state laws periodically. Increasing 
the preparatory work would increase the number of states 
in which your graduates would be admitted. On the sur- 
face it would look like a greater step in advance to fall 
in line with orthodox educational procedure. 


“Years ago, in THE JOURNAL OF THE AMERICAN OsTEO- 
PATHIC AssociATION for September, 1920, I believe, I made 
the statement that since osteopathy is a protestant in 
therapeutics it might just as well extend its protestantism 
to include its educational practices. So far, the weight 
of opinion of educators and legislators has apparently 
dominated everything that osteopathy has done either leg- 
islatively or in expanding its educational program. There 
has been no fundamental reorganization of the method of 
organizing our curricula, and for that matter I see nothing 
in your announcement to indicate that you are making 
any of the fundamental changes in educational methods 
that would shorten the time and increase effectiveness, 
which have been proposed. However, your proposal is 
interesting in that it undertakes to try out at least one 
new method in education. It will be most interesting to 
observe how it works out in the production of better quali- 
fied physicians. 

“My own idea is that if we could break away as a 
profession from domination by orthodox methods and 
subjugation to laws based upon these methods, I would 
start not with the extension of the time involved but with 
an utter reorganization of the entire professional cur- 
riculum. I would wipe out the method of teaching the 
fundamental sciences which at present is simply to teach 
in an abbreviated form the same material which is given 
to those preparing for engineering and pure science rather 
than adapting them specifically to the needs of students 
of the healing profession. 


“Maybe from your aggressive group will come the 
Moses to lead us out of the wilderness of professional 
education or the Vesalius to push into the discard the 
pedantic scholasticism of previous years.” 


BUREAU OF HOSPITALS 


EDGAR O. HOLDEN 
Chairman 
Philadelphia 


A CONSIDERATION OF HOSPITAL INTERESTS AND NEEDS 


An eminent osteopathic physician, one of long service 
both in practice and in administrative affairs, recently re- 
marked: “I believe that the future of osteopathy lies in its 
teaching and its students. We first need the right kind of 
student and then the proper instructing.” This thoughtful ex- 
pression probably had its origin, at least in essence, many 
years ago, for obviously the minds interested in organiza- 
tion recognized the importance of promoting and elevat- 
ing the standards of osteopathic education; this is indicated 
by its inclusion among the objectives outlined in the con- 
stitution of the American Osteopathic Association. 


We are inclined to believe that the place of educa- 
tional matters in our order of things consigns to the 
recognized schools the fundamental trusts and responsi- 
bilities of assuring continued influence and high standing 
to our profession. To this general premise, no possible 
exception may be taken. Our recognized schools indis- 
putably serve as the touchstones of osteopathic value. Yet 
in the light of educational advances, the schools can no 
longer be burdened with the entire educational responsi- 
bility. Our hospitals have assumed significant roles in 
our teaching structure. Indeed it may be said that our 
hospitals are to be considered as integral factors in osteo- 
pathic education through their service to interns, resident 
physicians, and nurses. Nor is the participation of hos- 
pitals in educational service limited to the training of stu- 
dents and nurses. In a number of institutions there are 
provided special clinics and conferences to which not only 
the attending staff, but many visiting physicians are in- 
vited, and there is an increasing number of hospitals 
giving instruction to the public in the field of health con- 
servation and general social questions. Thus, in any 
rating of osteopathy as a profession, the hospitals bearing 
her stamp stand on an equal footing with the recognized 
schools. 
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COLLEGES SHOW THE WAY THROUGH AFFILIATION 

At the turn of the century, osteopathic schools sprang 
up on all sides. Some of dubious reputation naturally 
raised their heads along with those disposed to maintain 
high standards. Early organized efforts led to the set- 
ting up of certain minimum specifications followed by 
agreements on policies and relationship and subsequent 
raising of standards. The hand of the American Osteo- 
pathic Association brought a balancing. With the draft- 
ing of standards and the disappearance of disreputable 
schools, the recognized colleges found much in common 
to be considered and faced by them. They formed “The 
— Colleges of Osteopathy” and affliated with the 
A.O.A. 


As referred to previously in these columns (THE Jour- 
NAL, November, 1933, pp. 119 and 120), the schools, with 
common purpose, recognized early the desirability of 
maintaining standards, and for many years now they 
have operated with full understanding of their responsi- 
bilities, and of the benefits to be derived from systematic 
inspection and rating at the hands of duly qualified in- 
vestigators. In effect, it may be said that the high plane 
to which osteopathic education has been raised is due to 
the coalition of forces and purposes. Thus our colleges, 
as a group, have set a pace and a program of operation 
that other divisions of our organized aims may well 
emulate. 


THE HOSPITAL SITUATION 


With respect to our hospitals, on the other hand, 
years of operation have not seemed to shape or to effect 
a unity of effort and interest. This seems surprising, in 
view of the many benefits to be gained from association. 
Unlike many early osteopathic colleges, our hospitals 
have, in most cases, been built on the safer ground of 
fulfillment of locality needs. Indeed, the growth of sev- 
eral of our institutions has been beyond all expectation. 
In his report to the House of Delegates at Milwaukee, 1933, 
Chairman John E. Rogers of the Department of Professional 
Education, gave an accounting on thirty-three osteopathic 
hospitals which have a capacity of 1,303 beds. Of these 
thirty-three hospitals, 19 offer internship to our graduates 
and use, as a maximum, seventy-five men and women as 
interns. Realization of these facilities and opportunities has 
come gradually. 

Hospitals, essentially, are business enterprises; it is 
safe to surmise that these institutions might have profited 
considerably from a knowledge of the experiences of each 
other. The chief executives of hospitals are confronted 
daily with problems which require solution. The difficulties 
which present themselves range from care of the patients 
to the details of maintenance and repair. While it is un- 
wise and often impractical to attempt to standardize meth- 
ods of management, the knowledge of various procedures 
which have been successfully applied in one institution 
might prove helpful to administrators of other institutions, 
especially new ones. 

Substantial and widespread consideration of hospital 
projects by various groups has been noted during the cur- 
rent year. The exigencies of practice without available 
institutional service will prompt further initiative to meet 
pressing demands in many additional districts. Legislative 
enactments, too, may eventually be expected to open the 
way for hospitals in states where under existing conditions 
qualified personnel have been loathe to expend their in- 
terests in the face of arbitrary limitations of privilege. 

Thus it is to be observed that our osteopathic hos- 
pitals are to be recognized as highly important factors in 
any consideration of professional or legal questions; that 
the expansion of such serviceable centers across the coun- 
try will positively enhance the rating of osteopathic con- 
tribution to public health; that subjective analysis and in- 
spection of our own methods is highly desirable before 
consultation with other institutions; that there should be 
promoted without delay a movement looking to a union 
of some sort between the existing osteopathic hospitals to 
insure proper regard for mutual interests; that an affili- 
ation similar to that assumed by the Associated Colleges 
of Osteopathy might serve as a model; that a convoca- 
tion of osteopathic hospital heads, executives, directors or 
representatives should be called forthwith to consider the 
feasibility of a program involving the formation of a body 
to be identified as “The Associated Hospitals of Osteop- 
athy”. 


PROFESSIONAL AFFAIRS—PUBLIC AFFAIRS 
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MEETING OF HOSPITAL HEADS PROPOSED 

In the light of such considerations, the Executive 
Committee of the American Osteopathic Association, at 
its meeting in Chicago on January 7, 1934, sanctioned a 
proposal that a meeting of representatives of the various 
osteopathic hospitals be held, wherein a plan for initiating 
an organization constituting an association of osteopathic 
hospitals might be discussed. Since that time, definite 
provision for such a gathering has been arranged for the 
national convention at Wichita. All known osteopathic 
hospitals are being invited to participate in this effort. 
The initial meeting of the representatives will be held at 
a luncheon at noon on Tuesday, July 24. With its incep- 
tion at that time, in the words of R. C. McCaughan, Exec- 
utive Secretary, “it bids fair to become, if properly begun, 
an important organization in osteopathic circles, probably 
just as important as the Associated Colleges is rapidly 
becoming”. With Drs. Wilson, Conley, Becker, Wallace, 
and other JourNAL writers, we commend to the attention 
of all hospital authorities the slogan: “On to Wichita” 
and suggest a creation for that eventful place—An Asso- 
ciation of Osteopathic Hospitals. 

©. 


Department of Public Affairs 


E. A. WARD 
Chairman 
Saginaw, Mich. 


LEGAL AND LEGISLATIVE 
A. G. CHAPPELL 
Jacksonville, Fla. 

Legislative Adviser in State Affairs 


The Legislative Council has a full program of work 
ahead of it during convention week in Wichita. There 
will only be four meetings during convention week. The 
Executive Committee of the A.O.A. has ruled that Thurs- 
day must be left free for an educational convocation. 

Every state should be capably represented at the 
Council meetings this year. Nearly every state legislature 
will be in regular session during 1935. The attack against 
osteopathic legislation has increased each legislative year. 
Our fight is not as open as it used to be, our opponents 
are bringing into play a rather undercover and more in- 
sidious type of attack. 

Last year, at Milwaukee, we had thirty-five different 
divisional societies represented with an attendance during 
the five meetings of eighty-six different physicians. This 
year we should ring the bell with all states and provinces 
represented. 

In order to carry on our work with the least possible 
loss of time, each state secretary should notify the Legis- 
lative Adviser as to the identity of his respective legisla- 
tive chairman. In case the chairman will not be in at- 
tendance at Wichita, we should be informed as to who 
will act as associate chairman and represent that state on 
the Council. 

Arrangements will be made at the regular convention 
registration desk to register all Council members while 
other registration is being made. Therefore all Council 
members are urged to register early Monday morning in 
order that the proper number of reservations will be made 
for the luncheon meeting at twelve o’clock Monday. 

A. G. Chappell. 


ILLINOIS HEALTH CERTIFICATE 


The Kane County (Ill.) Circuit Court on April 23 
issued a writ of mandamus directing the city health officer 
at Elgin to recognize osteopathic physicians in the treat- 
ment of ailments within the limits prescribed by law and 
also to recognize their certificates in connection with the 
diagnosis and treatment of ailments of school children. 

Elgin had been having a mild epidemic of scarlet fever 
and as a precaution, with which the osteopathic physicians 
were in accord, the state and city heaith departments 
ruled that a child kept from school for any reason must 
stay out three days, and before being returned must pre- 
sent a physician’s certificate and must also be passed upon 
by the city physician. On the morning of April 2, the city 
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physician accepted signatures of osteopathic physicians 
but at two o’clock that afternoon he refused to recognize 
such a certificate, refused to make the examination him- 
celf and insisted that the child involved be examined by 
an M.D., which, of course, would involve the payment of 
another fee. Newspapers report that the city physician 
stated that this was a “local rule adopted by the Elgin 
Health Department for the present emergency”. 


On April 3 the certificates of both other osteopathic 
physicians of Elgin were refused by the doctor. In all, 
four cases were involved none of which had anything to 
do with scarlet fever. 


A petition was filed in court for a writ of mandamus 
and the school board was informed that the children would 
return to their classes and “the proposition would be up 
to the board”. It is reported that a representative of the 
State Department of Health came to Elgin on the 12th 
and in conference with the Mayor, the City Attorney and 
the Health Officer, informed the Health Officer that he 
had exceeded his authority and that so far as the state 
department is concerned, osteopathic physicians are li- 
censed and therefore must be recognized. 


The action of the court on April 23, in keeping with 
the precedence of law, rulings, and decisions in Iilinois 
settled the matter. 


RELIEF FUNDS ALL TO MEDICAL SOCIETY 


The Ingham County (Michigan) Osteopathic Asso- 
ciation of Physicians and Surgeons, through F. Hoyt Tay- 
lor, Lansing, protested to the City Council at Lansing in 
connection with the appropriation of funds to the Ingham 
County Medical Society for relief of hospitalized indigents. 
For the past two years the city has been paying $300 a 
month to the county medical society for the care of hos- 
pitalized indigent persons. This year the medical society 
reported that the rate of pay is not adequate and sug- 
gested that $20,000 be paid for the work during the fiscal 
year. As an alternative, it suggested individual rates of 
payment, including $5.00 for tonsillectomy. The commu- 
nication of the osteopathic physician, which received front 
page space in the State Journal, expressed “unqualified dis- 
approval” of the existing contract. 


“It is common knowledge that the older allied schools 
of medicine overlook no opportunity to oppose and re- 
strain the scientific and practical development of the osteo- 
pathic school of medicine,” the communication set forth. 
“As taxpayers we resent being forced financially to con- 
tribute to such opposition. We seriously doubt that your 
honorable body is cognizant of the fact that practically 
all of the money paid by the city is utilized for fostering 
this organization. 


“Professional ethics and Michigan statutes prohibit, 
as contrary to good public policy, the existence of group 
clinics wherein the individual physician’s identity is lost 
or obscured. It is our judgment that technically the ques- 
tion could be raised as to whether ‘society practice’ would 
not fall in this category. 


“Further we wish to point out that the present type 
of contract between Lansing taxpayers and the Ingham 
County Medical society precludes any possibility of the 
patient’s choice of a physician. In the last four years we 
have traveled a long way from the old adage of ‘beggars 
cannot be choosers’.” 


The communication asked consideration for the osteo- 
pathic fee schedule proposed to the Ingham County Wel- 
fare Relief Commission under which osteopathic physicians 
offered their services in behalf of the indigent at 50 per 
cent of their regular charges. Attention was also called 
to the fact that the rules and fee schedules agreed upon 
by the medical advisory committee of the County Welfare 
Commission would come to considerably less than the 
$20,000 requested by the medical society. 

When the budget was adopted on April 30, it included 
an appropriation of $7,200 to be paid to the Ingham County 
Medical Society. An amendment was defeated providing 
that this money should be appropriated instead for “pro- 
fessional services for the hospitalized indigent” without 
specifying to whom it should be paid. 


CITY HEALTH OFFICER IN MISSOURI 


Lane Cross, Macon, Mo., has been reappointed Health 
Commissioner and City Physician of Macon, Mo. (Jour. 
Am. Osteo. Assn., August, 1932, p. 520.) 


LEGAL AND LEGISLATIVE 463 


OSTEOPATHIC RELIEF FOR SICK IN MISSOURI 

Kansas City newspapers recently reported that H. J. 
McAnally, president of the Kansas City Society of Osteo- 
pathic Physicians and Surgeons had a conference with 
the superintendent of the Jackson County Relief Associa- 
tion and afterwards announced that those on the rolls of 
Jackson County Relief who become sick or injured will 
have the privilege of calling their family physician, osteo- 
pathic or otherwise, and that those desiring osteopathic 
care, but not specifying an individual, would have a member 
physician assigned by the association. 

NEW YORK BILL VETOED 

The governor of New York on May 22 vetoed the bill 
which had passed both houses of the legislature. The bill 
provided that the words “osteopathic physician” (instead of 
the word “osteopath”) should be included with the registra- 
tion of licenses. It retained the provision that the holder of 
such license should be entitled “to the use of the degree D.O., 
or doctor of osteopathy”. It would have struck from the 
law the words: “A license to practice osteopathy shall not 
permit the holder thereof to administer drugs or perform 
surgery with the use of instruments.” The following para- 
graph would have been added: 

“Applicants for licenses shall satisfactorily pass the 
examination of the state board of medical examiners pre- 
scribed for all physicians as provided in section twelve 
hundred and fifty-seven of this article: namely, anatomy, 
chemistry, surgery, physiology, hygiene, obstetrics and 
gynecology, pathology, bacteriology and diagnosis. 
license to practice osteopathy shall not entitle the holder 
thereof to perform any surgical operation involving in- 
cision for the opening of a natural body cavity, for the 
removal of cancer or other tumor, for the amputation of 
an extremity or an appendage, or for the removal of any 
gland or organ, or part thereof, of the human body. Such 
license shall permit the holder thereof to use those agen- 
cies incidental to the care of the diseases included in the 
examinations of the board of medical examiners. ‘This 
shall not be interpreted as authorizing the use of internal 
medication for the cure of disease.” 

The governor held a public hearing on May 15 at 
which many allopaths argued against his signing the bill. 
W. A. Merkley, Brooklyn, engineered the osteopathic side 
of the hearing, introducing H. V. Hillman, New York 
City, Thomas R. Thorburn, New York City and R. C. 
McCaughan, Chicago. Dr. Merkley is the osteopathic mem- 
ber of the New York State Grievance Committee. 


INITIATIVE PETITIONS IN OREGON 


In answer to the basic science law which went into 
effect January 1, chiropractors, naturopaths, and others 
in Oregon undertook last fall to initiate an amendment 
to the state constitution. The Oregon state medical 
society appealed to the courts on the ground that the 
title prepared for the amendment by the Attorney General 
was “argumentative”. The Supreme Court has acted in the 
matter and petitions may now be circulated for placing 
the amendment on the ballot with the following title: 

“To abolish preliminary examination of applicants 
for licenses to practice certain branches of the healing art 
as now provided by statute, and to vest exclusive author- 
ity in respective licensing boards of the medical and 
osteopathic, chiropractic and naturopathic schools to de- 
termine the nature and scope of examination for such 
applicants; to define standard schools of human healing; 
to divide healing crafts into (1) medical and osteopathic 
physicians and surgeons, (2) chiropractic and naturopathic 
physicians, (3) practitioners by spiritual means; and to 
prevent interference by competitive schools of human 
healing; and to prohibit governmental contracts restrict- 
ing contributing beneficiaries in their choice of licensed 
practitioners.” 

COUNTY HEALTH OFFICER IN SOUTH DAKOTA 

L. E. Anderson, (K.C.O.S., 32), Buffalo, S. Dak., was 
given a temporary appointment as Superintendent of the 
County Board of Health pending his securing a license 
by examination. Having received the examination, he 
continues to serve, doing all of the county work. 


EXPERT WITNESS IN SOUTH DAKOTA 


C. S. Betts, Huron, recently testified in a damage 
suit in which his testimony relating to spinal injury 
helped influence the decision to award damages. Dr. 
Betts reported that it was undertaken to prove by x-ray 
pictures that there was no spinal fracture, but the man 
was totally disabled for a long time. 
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American Osteopathic Society of Ophthal- 
mology and Otolaryngology 


c. C. REID 
Editor 


Denver 


DEAFNESS RESULTING FROM EUSTACHIAN 
TUBE AND MIDDLE EAR INFLAMMATIONS* 


Cc. PAUL SNYDER, D.O. 
Philadelphia. 


Deafness caused by acute productive otitis media is, 
of course, an end result. The conditions that precede 
this state are well known to the aurist, and they should 
be known to the general practitioner. It is only by 
recognizing the earlier stages of this disease that the 
number of cases of deafness resulting from it can be 
reduced. 

When the aurist is called “ae. to treat deafness due 
to acute productive otitis media, he at once conjures up 
before his mind’s eye the various stages of dysfunction 
and pathology that must have preceded it. He knows 
that an acute inflammation of the nasal and postnasal 
membranes was the first stage. This in turn was fol- 
lowed by a productive or catarrhal type of inflammation. 

Catarrhal inflammations in the nose and throat are 
characterized by heat, redness, swelling, slight pain but 
no increase in temperature. The prevalence of catarrhal 
inflammations is great. Seventy-five per cent of the 
people have secretory catarrh. The causes are thermal, 
electrical, chemical and mechanical. 

With secretory catarrh, the parts become congested 
or engorged. True hypertrophy is a normal overgrowth 
of all the cells, the cells still retaining their normal rela- 
tionship. When the number of layers of cells increases, 
then we call it hyperplasia. In catarrhal inflammation, 
the basement membranes become thick and deep red. 
In hyperplasia there is redundant flabby tissue that is 
anemic. 

The productive or catarrhal inflammations lead to 
otitis media. The change takes place as a result of 
mechanical fault in the nose and throat. In the nose, the 
usual mechanical fault is a deflected septum; in the throat, 
the fault most often found is infected adenoids and ton- 
sils. Diseased sinuses may be present in adults. 

This insidious inflammatory process may occur at 
any age, and affects the hearing gradually. Pain may or 
may not be present. During the acute nasal conditions, 
the patient complains of stuffiness and fullness in the ear. 
Functional hearing tests will show that there is a short- 
ening of the air conduction, and lengthening of the bone 
conduction; there will be a tendency to a_ negative 
Rinne’s test. 

In inflammations of the mucous membranes the 
glands are richer in ramifications than normal. The 
membrane is pale and succulent, and there is an increase 
in discharge. The goblet cells become very numerous; 
there is increase in the connective tissue. During engorge- 
ment, the corpus cavernosum becomes larger than normal. 

Simple catarrh of the eustachian tube starts from an 
infection in the mouth or throat and travels upward. The 
duration is a day or two. When we ponder the fact that 


-the catarrhal infection of the nose and throat that pre- 


ceded the catarrh of the eustachian tube may have been 
present for weeks, months or even years, it becomes 
apparent how urgent is the necessity of recognizing and 
properly treating this condition before the tube becomes 
involved. If the treatment is given early, one treatment 
will suffice. The treatment consists of shrinking and 
“milking” the turbinates, osteopathic drainage of the head 
and neck, and inflation. 

More severe inflammations extend into the middle 
ear and are called simple tubal tympanic catarrh. In the 
beginning of the inflammation there is tube hypertrophy, 
but if the inflammation is allowed to go untreated the 
tube becomes hyperplastic. It is then known as an 
obstructive disease. 

The following is a clinical picture of acute exudative 
catarrh of the middle ear: It usually follows secretory 
catarrh of the eustachian tube. The middle ear may be 
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partially or completely filled with the fluid. Twenty-five 
per cent of persons with middle ear catarrh will present 
old inflammatory processes indicated by dried fluid that 
has not been absorbed. This dried fluid may be seen to 
extend up one-eighth to one-fourth of the distance on the 
drum membrane. Upon examination of the membrane 
the color may be found waxy and its general appearance 
“waterlogged”, similar to the eyeball membranes in glau- 
coma. The cone of light is apt to be lost. If the middle 
ear is only partially filled, a line across the membrane 
will indicate the fluid level. The ends of the line curve 
up, due to capillary attraction. Bubbles may rest on the 
middle of the line as a result of air rushing up the tube 
when the nose is blown. Inflation should cause the bub- 
bles to change their position, and the secretion should run 
down the tube, thereby lowering the fluid level. This is 
a favorable treatment. If the tube is obstructed, there 
will be no air bubbles. 


The fluid level line may be distinguished from a hair 
by parallaxing, i.e., by looking at the line from various 
angles. The line is thinner than a hair. The color of the 
diseased membrane should be compared with that of the 
normal ear. In old cases the fluid does not change its 
position, and the bubbles may be partially dried. It may 
not be possible to get the secretion to drain down the 
tube, due to the fact that the mucus accumulation leads 
to the transudation of the serum, making a seromucous 
discharge which is sticky and tenacious. As it becomes 
older it gets thicker and becomes organized. There is a 
feeling of fullness and stoppage in the ear. There is no 
fever, and the general appearance depends upon the char- 
acter and amount of fluid. 


If the secretion in the middle ear is sticky and will 
not drain, the drum membrane should be incised (gas 
anesthetic is best for this) and a cotton pledget placed 
in the incision, then by inflation the sticky material may 
adhere to the cotton. The canal should not be washed; 
care should be taken not to infect the middle ear. 


Productive inflammations of the middle ear are seri- 
ous from the beginning. When the entire ear is filled 
with secretion, the posterior half of the drum membrane 
is not seen; the anvil is not visible; the appearance is 
waxy; there is no retraction; there is no bulging; there 
is a narrow hammer handle, the long process is not 
visible. If the opposite ear is not involved, comparison 
should be made with it. 


When the acute inflammation has entirely subsided, 
one should make sure that all chronic processes are re- 
stored to as nearly normal as possible, especially bearing 
in mind adhesions in the postnasal spaces, and in the 
eustachian tube itself. With proper care and osteopathic 
finger surgery, the tube can be brought back to function 
with the least possible penalty to hearing. 

To recapitulate in part, we would emphasize the fact 
that deafness due to acute productive otitis media is 
insidious in its onset; that the productive or catarrhal 
inflammation of the nasal and postnasal tissues that pre- 
cedes it may exist for a long time before the infection 
is carried to the eustachian tube and middle ear. But 
once the infection reaches the eustachian tube, it often 
is only a matter of hours or days before the middle ear 
is involved. 

To treat this type of deafness with the greatest 
benefit to the patient, recourse must be had to that 
method which is distinctly osteopathic, viz., manipulative 
treatment of the eustachian tube, or osteopathic finger 
surgery, already referred to. In addition, intranasal and 
postnasal pathology must be treated by adjustment or 
removal, as indicated. Treatment of the tube must be 
persisted in, until the maximum has been attained. 


1721 Walnut St. 


REHABILITATION OF THE INJURED 


“In conclusion, no one will question that adequate blood 
supply is essential if repair after injury or disease is to pro- 
gress at normal rate. No one will question that exercise, 
often wisely combined with heat, massage, and hydrotherapy 
will improve circulation and thus hasten repair. The curious 
thing is that these simple truths, which one scarcely feels 
justified i in reciting, are so often lost sight of in the rehabilita- 
tion program.”—Frederick J. Gaenslen, M.D., from Surgery, 
Gynecology and Obstetrics, February, 1934. 
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Problems of the Profession 


SUGGESTED ETHICS FOR CO-OPERATIVE 
GROUPS* 


Cc. C. REID, D.O. 
Denver, Colo. 


A purely coéperative group, whose members are not 
tied together organically, do not hold property in com- 
mon and do not have a common purse with a division 
of all funds, have some fine points in their codperative 
procedures that are somewhat different and perhaps more 
delicately balanced than any other group of doctors. In 
some ways the purely coOdperative group has its ad- 
vantages and is more satisfactory. An organically con- 
nected group with a common fund and common property 
has its advantages. The suggestions taken up at this 
time are intended to help analyze the ethical relations 
of the purely codperative groups. 


Relations of the doctors— 

Every doctor has his own patients and does his own 
work in his own way. In many cases, however, it is of 
advantage to have readily at hand consultants. In this 
way the doctors will begin to be related. The doctor who 
has the patient decides that he would like to have some 
one of the group in consultation with him on this case. 
He gets the other doctor to check over his case with a 
more or less tentative or even a thorough examination. 
There should be an understanding between the doctors 
as to their relation along the following lines: 

(a) As to any charges to be made by the consultant. (b) 
As to whether one fee should be charged by the first doctor, 
who might pay the second doctor out of the original exami- 
nation charge. (c) As to the method of handling the case. 
This should be decided by the doctor whose patient it is. 
(d) The convenience of the consultant should be considered, 
especially if he is not to charge for his consultation. 


All the above relations should be decided among 
the various doctors in the group and a policy agreed 
upon which should be followed by all. 

Some groups send a patient to the variety of spe- 
cialists in the group and each of them charges an ex- 
amination fee. This looks like a method of holding up 
the patient and in many instances it would not be fair. 
We believe the best policy is that each doctor in the 
group who goes in consultation with another doctor on 
a patient at the office should charge nothing for the con- 
sultation. 

The doctor who gets the benefit of the other doctors 
of the group free of charge for his patients in consulta- 
tion, should be willing to render the same service to the 
patients of the other doctors in the group without charge. 
This makes it possible to handle the situation much more 
readily with the patient, and makes him feel that the 
group idea is not intended to increase the cost of the 
examination. 

Every doctor in the group should defend every other 
doctor in the group to patients, to other doctors, and to 
the public. 

If at any time a patient or some other person should 
say to some doctor in the group, something derogatory 
to another doctor in the group, correct ethics and right 
understanding should prompt the doctor to whom this 
is told or repeated to go to his friend in the group, and 
have him explain the situation and hear his side of the 
story if there is anything to it whatever. 

In our group meetings we should all be broad-minded 
enough and have sufficient self-control to say what we 
believe in a dignified and calm manner with good spirit. 
Every one should be listened to carefully and consider- 
ately by all other members of the group. 

No disharmony should be held in the mind of any 
member of the group toward any other member. Psycho- 
logically we know such disharmony bears fruit and 
ultimately makes strained relations. 

It goes without saying that all members of a co- 


operative group should “play square” with one another, 
with their patients, and with the general public, and 
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make as high a reputation as possible for honorable and 
square dealing. 


While there is no compulsion in a codperative group, 
there should be codperation as far as possible. Not even 
a majority can rule other members of the group. The 
spirit of codperation, however, should be in the hearts 
of everyone, otherwise they should not be in a co- 
operative group. It is possible for members of a group 
to progress and do things which a person practicing 
alone could not possibly do. 


Publicity methods may be adopted as a codéperative 
measure and a forward movement. Courses of lectures 
may be put on for the good of the general public. Study 
classes may be organized for advancement. Codperative 
movements in regard to the state association, the hos- 
pital, clinics, the national association and various lines 
of common interest may be discussed and policies de- 
cided within the group. 


Each doctor has his liberty to make any arrange- 
ments with another doctor in the group satisfactory to 
himself as long as it coincides with the codperative idea 
and does not interfere with the rights of others. 


Each doctor arranges his own affairs in regard to 
his vacation. It would be a good policy if a doctor going 
away would arrange such a vacation in harmony with 
others in the group who might be concerned in helping 
him take care of his work. 


Meetings should be had at stated intervals by every 
cooperative group; it is impossible to have the best co- 
operation and to keep in touch with one another and 
have the best of feeling prevail unless there are meetings 
for study and understanding. 


Employees that work for the group have a difficult 
and delicate position to fill. There are so many to please. 
Patience and generous consideration should be shown. 
Anything of a seriously objectionable nature should be 
brought before the group for adjustment. 


There should be no rivalries or jealousies in any 
one’s heart. Open, frank and friendly communications 
should exist. 


The Ethics of Handling Patients— 


When a patient goes to some member of the group 
for the first time, he has come usually through some 
personal touch or some recommendation of some out- 
side person or patient. That patient belongs strictly to 
that doctor to whom he came. This should be understood 
and recognized by the members of the codperative group. 


Should that doctor desire consultation and should he 
refer the patient for examination to any member of the 
group, the second doctor should keep in mind that this 
patient belongs to some one else; in no way should he 
say or do anything that would discredit the first doctor. 
He should make the examination and write as complete 
a record as necessary for the occasion. He should re- 
serve his explanations for the consultation. No line of 
thought or results of his diagnosis should be given to 
the patient if he is to go in consultation with doctor 
number one. 

Should the first doctor merely desire codperation in 
his examination by some other member of the group, the 
situation should be about as follows: A general diagnosis 
is to be made after the general check-over by the first 
doctor; he may send the patient to another department 
fora special examination of some other part of the body, 
for example, the eye, ear, nose and throat. In that case 
the examination should be made and explanations given 
in a tentative way to the patient, then the patient should 
be sent back to the original doctor with the explanation 
that the latter will give the complete report when all ex- 
aminations are completed. In that process the second 
doctor may have sold his work to the patient. He should 
not, however, start any treatment or make things definite 
as to treatment as a general rule until the patient has 
gone back to the original doctor and has had his final 
report and the treatment is ready to be instituted. Should 
an orificial examination need to be made on this patient 
as a part of the general diagnosis desired, he should then 
refer the patient to that department. After this examina- 
tion, similar to the other, the report should be made in 
full, in writing, to the original doctor. The orificialist 
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in his tentative explanation to the patient may have sold 
his work to the patient. He should not do any work, 
operation, or treatment until the patient has gone back 
to the original doctor and had his final report and treat- 
ment is ready to be instituted. Then the patient may or 
may not be brought back to the orificialist; eye, ear, 
nose and throat man; dentist; or specialist in osteopathic 
manipulations by the original doctor, as he sees fit. 
Nothing further should be thought of the case by any of 
the other doctors unless the first doctor calls them in 
consultation or brings the patient back to them for 
operations or treatment. 


If the first doctor brings his patient to one of the 
other specialists for an operation he should make his own 
arrangement with the operator as to whether he is to do 
the after care of the patient. A fee should be agreed 
upon. The relation of the doctors to one another as to 
the patient should be understood. 


Should this patient be turned to one of the other 
doctors for a certain line of treatment, the doctor then is 
at liberty to go on with the patient in his specialty and 
do the very best he can for him. Suppose, in his experi- 
ence’ with the patient, he should surmise or actually find 
that some things have been overlooked in the original 
general examination. His relation to this patient and 
the other doctor should be as follows: He should go to 
the other doctor and state his findings, or what he sur- 
mises, which may be something completely out of the 
line of the doctor to whom the patient had been referred. 
He may think that the patient should be referred to some 
other member of the group, who has not seen the patient. 
Instead of referring the patient to this other member of 
the group, the patient should be referred back to the 
original doctor who will verify the second doctor's sus- 
picions and refer this patient to other members of the 
group or not as he sees fit. In other words, no special 
liberty should be taken by one doctor with another doc- 
tor’s patients. 


Should this same patient some time in the future, 
in six months or even years, go back to this doctor 
number two, the first doctor in the case should again be 
recognized to this extent: If the case is strictly in line 
with his own specialty he might go on and treat the case 
for that particular thing, but if the case crosses over and 
belongs even partly in the field of the original doctor 
it should be referred to him for this particular part of 
the work even though the second doctor does that kind 
of work. In other words, no advantage should be taken 
of the fact that this patient has been referred to doctor 
number two, some time before. Very likely this doctor 
never would have had this patient or the patient never 
would have heard of the doctor if the patient had not 
been referred by the first doctor, in the beginning. 


No rights are conferred by such referring unless it 
would be a similar instance where the work was in the 
particular field of the specialist and not in the field of 
the original doctor. 


Ethics of Laboratory Charges— 

When a patient goes to one of the doctors of the 
group, the doctor to whom the patient goes makes the 
original and only examination charge. He should also 
make all laboratory charges. In other words, all the 
laboratory work necessary on that patient should be 
charged against the patient on the books of the doctor 
to whom the patient first came. This really is the follow 
up part of the examination and is necessary for a com- 
plete diagnosis. 


Even though this same patient should be referred to 
some other doctor in the group and the second doctor 
finds other laboratory work necessary, or x-ray work, 
and sells it to the mind of the patient, when the labora- 
tory work is done it should be put on the books of the 
original doctor. 


It is not the desire, and neither should it be expected 
to be a custom, for any of the doctors of the group to 
refer work out of their office which they can handle and 
desire to handle themselves. When a patient is referred 
to another doctor because of his specialty or marked 
ability along some particular line, the patient is referred 
for a certain type of service and not for all kinds of 
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— including the ones the original doctor does him- 
self. 

Should this patient, who had been referred by doc- 
tor number one, return six months, one year, or two 
years later to doctor number two for some service along 
his special line, it is all right for him to treat the patient 
on this particular specialty for which the patient was 
referred to him before. If he should find laboratory work 
of any kind necessary in the case, the patient should be 
referred immediately back to the original doctor who 
should take charge of this service and see that the labora- 
tory work is done under his supervision and the charge 
for the laboratory work put on his own books. 


The group runs a combination laboratory. Everyone 
uses the laboratory to the extent that he finds it neces- 
sary or of advantage in his practice. Laboratory over- 
head becomes a common expense. According to the 
ethical relation existing each doctor pays his portion of 
the laboratory expense which corresponds to the amount 
of work he has put in as compared with the amount of 
work put in by all the doctors of the group. There is 
a settlement of all the laboratory overhead each month 
according to this proportional distribution. It is expected 
that each one using the laboratory will anticipate this 
payment at the first of the month and give his check 
according to the distribution so the debts may be 
promptly settled on this overhead. 


Ethics of the Fee Bill— 


A fee bill has been printed with a schedule of prices 
listing what is considered reasonable in charges. More 
or less of a sliding scale from the regular prices down- 
ward for the benefit of the poor and upward for the 
difficult cases is listed in the fee bill. There may be cases 
in which it would be in the bounds of reason to go even 
higher than the fee bill. Every doctor is at liberty to 
make his prices or give away his service as he sees fit. 
It should be understood that the fee bill should be used 
somewhat as a guide for the prices charged patients. 


Any patient who is referred to another doctor by one 
in the group should be expected to pay about the regular 
charge which is the middle column of the fee bill, unless 
it is a difficult case and special prices should be charged; 
or if it is a poor person and the doctor referring the 
case desires the first column of prices charged to his 
patient he should so stipulate. In other words, any devia- 
tion from the charge in the second column of the fee bill 
should be adopted by the second doctor to whom the 
patient is referred. After the examination by the second 
doctor, if anything different from the second column of 
charges should be made, he should explain this to the 
doctor referring the case. There are difficult cases and 
special work and special technic and skill must be exer- 
cised, and yet the operation or treatment might be known 
by the same name as one of a much simpler nature. A 
careful understanding should be had among the doctors 
along this line. 


If at any time a charge does not seem to be exactly 
as it should be, the doctors concerned should get together 
in this relation and have all sides explained. This may 
prevent misunderstanding which might become unpleas- 
ant. 


The doctors of the group should stand together as 
far as is honorable in obtaining proper remune-ation for 
their work from the general public. The general public, 
of course, desires to get treatment just as cheaply as 
possible and are normal enemies to the doctor’s prices. 
This should make it ethical and obligatory that the doc- 
tors stand together in order to have a square deal from 
the public, at the same time they are giving the public 
what is just and proper. 


General— 


The codperative spirit should be uppermost in the 
minds of all the doctors. One should not expect others 
in the group to refer him work without some kind of 
returns. In other words no one can afford to be selfish 
in any sense of the word. 


Doctors who have specialties should as far as pos- 
sible stick to those specialties and do as little as possible 
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of general work or crossing over on ground which does 
not belong to them. This will make it possible for them 
frequently to refer cases that are not in their line to 
other doctors in the group and make them feel that they 
are playing their part a little more on the ethical basis. 


Any appargnt discrepancy or misunderstanding 
should be taken up at the proper source and not be 
nursed and allowed to grow in the mind and create a 
prejudice toward a member. 


A proper code of ethics among codperative doctors 
is the only way an agreeable and profitable relation can 
be established and maintained. One who sees himself 
slipping from the codperative relations in a group should 
look for a good place to land if he desires to work alone 
and not in codperation. 
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SOME PROCTOLOGICAL DIFFICULTIES AND 
THEIR MANAGEMENT* 


F. I. FURRY, D.O., M.D. 
Denver, Colo. 


It is impossible to enumerate all the difficulties to be 
encountered in proctological work, but I will attempt to give 
some of the salient points which may, to the beginner at 
least, be of help over pitfalls which I have found in my own 
experience to be in the way. I do not attempt to give 
anatomical descriptions, nor to discuss the pathology, symp- 
tomatology, or diagnosis, but only to give briefly some of 
the technic, and perhaps offer a suggestion or two for 
handling specific cases, sometimes with a brief discussion 
of some of my previous difficulties. 

In the matter of divulsion, when ether was not required 
for a prolonged operation, I was accustomed to the use of 
ethyl chloride. This anesthesia was of short duration and 
gave little time for doing more than the divulsion. Now, 
where more than the divulsion is to be done, I mop the 
mucosa with a drop of a solution composed of cocaine, 
menthol and phenol, equal parts (all crystals and dissolved 
on a water-bath) ; then I inject the sphincter with a one-half 
per cent solution of novocaine. I dip a wooden applicator 
in phenol and with no surplus on the stick, I spot the skin 
on the raphe in front of and behind the sphincter. Through 
these whitened spots I insert the needle, almost painlessly, 
and with the lubricated left index finger in the anus, inject 
the solution in and around the sphincter—five cubic centi- 
meters in the posterior line, using a one and one-half inch 
needle, going to the full depth and injecting as it is with- 
drawn; an equal quantity in the right posterior quadrant, 
going as far around as half way, then the same to the left 
side. This is followed by the same procedure in the anterior 
half. 

Almost unlimited quantities of this weak solution of 
novocaine may be used. Its toxic effect is due to concen- 
tration rather than to quantity. 

This will permit divulsion to the extent of a wide-open 
Pratt’s bivalve speculum and any ambulant proctology opera- 
tion may be performed as slowly as desired. The tissues 
are not distorted as is the case where the injection is made 
into the local part. 

Pockets and Papillae: In searching for pockets it is 
very easy to catch the dull hook in a fold of mucosa and, 
with a little traction, to make a pocket of it. It is well to 
withdraw the speculum slowly, with the hook in place, and 
often you will see the fold unroll and find no pocket there. 
The removal of the pocket should include the deeper wall, so 
that it lifts out on the hook like a glove-finger; otherwise it 
may recur. 

I am an advocate of the removal of all papillae. Appar- 
ently they are not normal, for they are rarely present in 
infants and are often absent in adults. It is claimed they 
are touch-organs that give the signal to unload the bowel; 
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but many persons are cured of constipation by rectal opera- 
tions, including the removal of papillae. If they are not 
normal structures, they must be constant irritants, like grains 
of wheat in the grip of the sphincter. Of course, there is 
usually no conscious irritation, but reflex effects through 
the autonomic nervous system may be produced, especially 
a tightness of the internal sphincter muscle. Being in the 
grip of the sphincter, papillae may be snipped off without 
suturing, although they bleed freely for a moment. 

Fissures and Fistulae: Fissures are usually curable by 
divulsion. Stubborn cases resulting from the removal of 
tags, pockets, clot piles, or external hemorrhoids, may be 
healed by copper-plating with positive galvanism. 

My greatest difficulty with fistulae is to secure a perfect 
circle in the anal canal following the healing of the last step. 
Often a niche is left which allows a small leak. Sometimes 
a fistulous canal that is not too large can be healed by cop- 
per ionization, using a small electrode made for treating 
the endocervix. Several applications may be necessary. This 
obviates the necessity of disturbing the anal ring. 

External Hemorrhoids and Tags: In removing skin tags, 
clot piles, and external hemorrhoids, under local anesthesia, 
it is difficult to gauge the amount of skin to be removed 
because of the distortion of tissue. This difficulty is avoided 
when the sphincter is anesthetized, instead. The anesthetic 
effect extends to the anal and skin tissues. Contraction of 
the anus, after removal of the speculum, should coapt the 
skin edges accurately, but not cause them to overlap. 

Pruritus Ani: The béte noire of the proctologist is 
pruritus ani. One case may be cured one way, and another 
in a different way; and some are never cured. My plan is 
to correct all rectal and anal pathology, to regulate the diet, 
and to use the water-cooled quartz light. If these measures 
do not succeed I inject the perianal tissues with five per 
cent. P.O. solution. 

The technic is similar to the one used in injecting the 
sphincter with novocaine, only in this case the fluid is kept 
outside the sphincter and only one quadrant is injected at a 
time, using about five cubic centimeters of the solution and 
being careful to inject it deep into the tissues—not allowing 
it to lie just under the skin. The results have been en- 
couraging. 

In ambulant proctology, as in all other branches of 
therapy, we find no two cases alike, and we have to exercise 
our ingenuity in dealing with them. 

1550 Lincoln St. 


Diagnosis and Treatment 


THE LOWER ABDOMEN* 


0. O. BASHLINE, D.O. 
Grove City, Pa. 


Very little can be said in the space allotted, on the 
subject which should require several hours. I desire to 
include such matter as may cause us to be more alert and 
thoughtful in making a diagnosis early, so that proper 
treatment can be instituted. It is also my object to give a 
working basis for further study and thought on conditions 
that are or may be serious, and too often not diagnosed 
or diagnosed too late. These things are of special inter- 
est to the general practitioner, who first comes in con- 
tact with the case, and thus should be able properly to 
examine and diagnose it. 

The history is of prime importance as an aid to di- 
agnosis and a guide to scientific therapy. A history prop- 
erly obtained and definitely interpreted is approximately 
75 per cent of a diagnosis. It requires considerable ex- 
perience and knowledge to obtain a history of any value. 
A history, however good, can be of no value without a 
definite interpretation, which requires a great deal of 
knowledge, backed by experience. When a history is ac- 
companied by a physical examination of the entire body it 
becomes more valuable. With the necessary laboratory 
examinations properly interpreted in relation to the his- 
tory and physical examination, our diagnosis should be 
capable of demonstration, just as in a geometrical 
equation. It may be necessary for the patient to be hos- 
pitalized in order to have the necessary observation, his- 
tory, physical examination, laboratory studies, and con- 
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sultations, before we can arrive at a definite scientific 
understanding. This may require one or several days in 
obscure cases. There are, however, some cases where 
diagnosis can be made immediately, but these are usually 
acute, or so-called typical. 


Disease begins where there is a disturbance or stasis 
of the lymph and blood streams. This may be long before 
the patient has any manifestation of any physical dis- 
turbance. As in malignancy, when symptoms present 
themselves it is serious and probably metastatic. Appen- 
dicitis, or any pathology, likewise begins sometime before 
there are manifestations sufficient to direct the sufferer’s 
attention to them. 


When the surgeon has advised surgical interference 
and the patient recovers without it, the laity, and some- 
times the general practitioner, may believe that the sur- 
geon’s opinion and judgment were erroneous. After the 
consideration of the foregoing, one cannot possibly ar- 
rive at that conclusion. The appendix may be the most 
dangerous inhabitant of the human body, due in part to 
procrastination on the part of the patient and doctors, and 
the wrong treatment. 


Appendicitis is a disease usually of youth, and may 
be complicated with intussusception at the ileocecal junc- 
tion. This latter conditior. most often involves the young, 
but may occur at any age, especially in the presence of a 
pendulous mesentery. Aggravated intestinal peristalsis 
from whatever cause is primarily responsible to a certain 
degree for a great increase of morbidity. It is said by a 
number of observers that castor oil or laxatives generally 
are primarily the causative factor of intussusception in 
most cases where the pendulous mesentery is found. 
Well informed laymen do not use cathartics. This practice 
is obsolete and without any justification. If there is any 
inflammatory condition present, such as appendicitis, vol- 
vulus, intussusception, or obstruction, rest is imperative. 
Intussusception is more frequently the cause of infant 
mortality than is generally known, and diagnosed too in- 
frequently. It should always be included in the possibilities 
of any bowel symptoms. Its treatment is surgical. If it 
is instituted early, the prognosis is favorable, becoming 
less so as time progresses. 


Strangulation of the bowel, on account of a Meckel’s 
diverticulum, is difficult to diagnosis. Diverticulitis can 
be mistaken for appendicitis, but an exploratory operation 
will determine the diagnosis. 


Herniations of the intestine must be considered in the 
presence of adhesions, abnormal perforation, or omental 
openings. Obscure herniation may be the cause of the 
lower abdominal symptoms, and may escape diagnosis, 
unless one has a wide experience. In case of doubt, early 
surgical consultation should be secured. 


Volvulus, or a kink of the bowl, may likewise occur 
in the presence of a long mesentery and early diagnosis 
be indefinite. This condition, however, may develop in 
any part of the abdomen, is not limited to one region, 
and may occur at any period of life. 


Appendicitis, intussusception, volvulus, and hernia 
are four factors for consideration in any acute condition 
and definite early diagnosis is essential for success, al- 
though it may require explanatory procedure. If there 
is vomiting, such action is usually warranted. 


In the female, during the menstrual life in particular, 
there are three conditions that ofttimes present them- 
selves and which may be baffling under some circum- 
stances. 


(1) A rupture of a graafian follicle may produce 
sufficient hemorrhage to result in the death of the patient. 
Acute appendicitis and ruptured tubal pregnancy cannot 
always be differentiated by the symptoms. However, with 
a proper history and physical examination, it is generally 
easy. In case of doubt, an exploratory operation should 
be performed. 


(2) Extra-uterine pregnancy deserves a great amount 
of consideration. A diagnosis may be difficult to the expert 
clinician. The treatment is surgical, and this must take 
place within six to eight weeks after conception, or rup- 
ture with accompanying hemorrhage and shock will fol- 
low, with death as the probable result. 


(3) In the presence of an acute salpingitis due to 
infection of the tubes or ovaries, surgery in the pane 
stage is inadvisable. There is too much responsibilit 
such cases for the general practitioner to assume. It is 
also fallacy on the part of a general practitioner to advise 
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the time of interference. This should be left entirely to 
the surgeon. In the presence of an acute specific sal- 
pingitis, surgery is delayed until the body builds up its 
fortification and defends itself against general peritonitis. 
Otherwise, operative interference may be disastrous. The 
general ,practitioner should not attempt to influence the 
surgeon’s judgment. The surgeon must be the sole ad- 
visor and judge. 

Cervical ulcerations and irritations should be care- 
fully studied, in relation to lower abdominal pathology. 
The fact that most of the infections and malignancies 
which may prove fatal originate in the generative organs, 
and that they are curable in their early stages, should give 
us great concern, and be sufficient reason for greater ac- 
curacy and consideration in early diagnosis and treatment. 
The probability of malignancy should make us ponder. 
Metastasis occurs much earlier from malignancy in the 
cervix than in other parts of the uterus. We need to 
make more frequent and more thorough examinations. 


Examination of the cervix should be made by palpa- 
tion and inspection with a consideration of the history 
and other physical findings. In making a pelvic examina- 
tion of the adnexia, the body of the uterus should also 
be carefully examined. A cyst or abscess of the adnexia 
can rupture easily. Any growth, enlargement or hardness 
of the uterus should be considered dangerous and a 
malignancy always suspected. It is quite embarrassing 
for the surgeon to find a condition that should have been 
diagnosed by the general practitioner. It is particularly 
embarrassing to have a patient that has been treated 
osteopathically enter the offices of an allopath and have 
a diagnosis made of a condition that should have been 
recognized easily. 

I wish to add, at this point, some advice which does 
not rightfully belong in my discussion. Examination 
should be made of all mothers who have borne children 
for lacerations of the perineum and cervix. Early diag- 
nosis and treatment may remove an incipient malignaney. 
If there is any disturbance of the generative organs of 
either sex after the fourth decade of life, and if there is 
constipation, hemorrhage, pain or indisposition, we should 
satisfy ourselves definitely, if such is possible, against a 
possible cancer. 


SUMMARY 


History, physical and laboratory interpretations, are 
all important. Early treatment, and in obscure cases, ex- 
ploratory operation is the safest procedure. Osteopathic 
treatment must be instituted in all cases to achieve satis- 
factory results whether or not surgery is used. To deny 
your patient osteovathic care pre- and age -operatively 
is to decrease his chances of recovery. We know osteo- 
pathic therapy is scientific and should be universally ad- 
ministered to every patient seeking aid. It is osteopathic 
treatment that lowers our mortality in any series of cases. 
We should not deny our patients the benefit of our 
therapy under any condition. Osteopathy and surgery are 
inseparable. 


Pine Street. 
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THE IMPORTANCE OF X-RAY IN 
OBSTETRICAL DIAGNOSIS* 


Cc. A. TEDRICK, D.O. 
Kansas City, Mo. 


The use and abuse of the roentgen ray as a reliable 
aid in helping to solve obstetrical problems has been dis- 
cussed by many writers, speaking from both sides of the 
subject. Inasmuch as I have never made a radiograph 
relative to the solution of an obstetrical problem from 
which I felt no help was derived in solving the problem, 
I am ready to step out boldly and proclaim the many 
advantages and diagnostic aids to be gained from exam- 
ining your expectant mothers by this means at any time 


*Delivered before the 37th A.O.A. Convention, Milwaukee, 1933, 
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during their pregnancy, and to disregard those obstetri- 
cians who frown upon the use of the roentgen ray as a 
diagnostic agent, arguing the dangers to the fetus and to 
its development and growth, both prenatal and postnatal. 
In my experience covering hundreds of cases I have yet to 
find any bad results traceable to the prenatal use of the 
roentgen ray. I will readily admit that overexposure 
could be dangerous in many ways to the fetal structure 
and to life, but the technic employed is of such short ex- 
posure and long target skin distance that the element of 
danger is entirely eradicated. If the technician is properly 
trained, being fully cognizant of the dangers attendant, 
he will be able to give the obstetrician great aid in many 
problems. 


Recent texts upon obstetrics, while full of references 
to the use of the x-ray as an aid, fail, in my estimation, 
to evaluate properly the real help that a correctly executed 
radiograph can give. For many years the radiograph was 
used only as a method of determining the presence or ab- 
sence of a fetus and its probable age. If the roentgen ray 
could be used for that purpose only, its value would still 
be inestimable. But this is only one very small phase of 
its actual usefulness. When all other methods have failed 
to establish the viability of the fetus, especially in the late 
stages of pregnancy when the question is of most vital im- 
portance, the x-ray proves its value in portraying to the 
eye the state of the fetal structure in a manner more vivid 
than the palpating finger can convey to the operator by 
sense of touch. The accoucher of long experience can 
safely rely upon his acute sense of touch to determine 
definitely the position of the presenting fetal parts, yet 
there are times when even the expert cannot contact them 
per vaginam, and the abdomen is so distended with fluid 
that determining the position through its wali is mere 
guesswork. In these cases, the radiograph offers a safe, 
easy, sure method of determining the probable fetal pre- 
senting parts. 


In the matter of multiple pregnancies the x-ray is at 
times deceiving unless the roentgenologist is alert. There 
was the case of a woman thirty-nine years of age, who 
had persistently miscarried but had just as persistently 
become pregnant in an effort to have a child. She was 
five months pregnant and a full abdominal radiograph re- 
vealed the fetus in a transverse position. Careful study 
failed to indicate the presence of another fetus. At seven 
months another radiograph revealed the fetus in a normal 
O.L.A. position, and again careful study failed to indicate 
another fetus. Yet twins were delivered. The failure of 
diagnosis was due to the fact that the radiographs were 
not taken at the proper level and the upper fetus was not 
brought into the film. Remembering this case, when a 
possibility of multiple pregnacies arise, two radiographs 
are always made at different levels in which case the twins 
are easily portrayed. 


A monstrosity or hydrocephalus can be diagnosed by 
the radiograph when properly made and interpreted. While 
these conditions are unusual and seldom met, they are of 
such importance that they must be borne in mind and 
the patient examined by x-ray if there is any suggestion 
of abnormality felt by the palpating hands. 


Roentgen pelvimetry has been mentioned in some 
of our texts, but the methods described have been too 
complicated for practical use. The chief reason for re- 
fusing the computations was that there is obvious distor- 
tion of the birth tract as viewed in the film and any at- 
tempt at measuring the diameters from a distorted film 
would obviously give a distorted measurement. It re- 
mained for the roentgenologists, in conjunction with in- 
terested obstetricians, to work out a method of roentgen 
pelvimetry in which the true diameters of the pelvic inlet 
and outlet could be estimated accurately. It was obvious 
from the start that any attempt at accurate measurement 
of the pelvic planes called for radiography of the pelvis 
with the patient in a position where the various planes 
could be brought parallel to the film. This was exceed- 
ingly difficult in the later stages of pregnancy due to the 
excess of amniotic fluid. To bring the pelvic planes paral- 
lel to the film, the patient must sit upon the film or Bucky 
with the spine erect to bending backwards. Even when 
this position could be attained, it brought the entire 
gravid uterus in an upright position and required the 
roentgenologist to direct his rays through an almost im- 
penetrable density of fluid and bone. This required an 
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exposure entirely too long in time and too high in milli- 
ampereage to allow for safety of mother and fetus. It 
was evident that this technical problem could be solved 
only by making the measurements earlier in the course 
of pregnancy, before the uterus had attained such size. 
This brings me to my first original suggestion which is 
as follows: If the obstetrician desires the true measure- 
ments of the pelvic planes, those measurements should 
be made during the first two or three months of gesta- 
tion at a time when it can be accomplished easily and 
correctly without danger to mother or child. It is also 
desirable for the physician to know these things as early 
as possible in the course of pregnancy, that he may be 
fully prepared to combat whatever complication arises. 
In the case of a true justo minor pelvis or other altered 
morphology of pelvic structure, the patient can be fully 
prepared for the expected course of delivery. The pros- 
pective mother engages her obstetrician early in the 
course of gestation that she may have that prenatal care 
which is so vital to the well-being of herself and her child. 
Surely such a mother is entitled to an early decision as to 
her ability to have and deliver a normal baby. Therefore, 
her examination is not complete until she has had a care- 
ful exact mensuration of her pelvic planes. Measurement 
by the roentgen pelvimeter is the most accurate method 
we have today. This is not an idle boast, but is made 
after careful study of many cases where the measure- 
ments were made from the films before delivery and ac- 
tual measurements of the fetus made after delivery, and 
the results checked by competent obstetricians. 


The course of procedure in any obstetrical problem 
where first stage is in actual progress and the head will 
not engage can probably be solved by the judicious use 
of the x-ray. At this time it is not advisable to attempt 
the measurement of the conjugate vera or the obstetrical 
conjugate, as that requires the sitting posture for the 
patient and the picture is not easily obtainable as I have 
explained before. But with the patient in the dorsore- 
cumbent position and with the use of the roentgen pelvi- 
meter, one can ascertain the true transverse diameter, 
the approximate oblique diameter, and the exact size of 
the fetal presenting parts, and with these measurements 
arrive at a decision as to whether the presenting fetal 
parts are compatible with the pelvic diameters to enable 
a normal delivery. Roentgen pelvimetry should be one 
of the deciding criteria upon which the decision for or 
against caesarian section should rest. 


Probably a simple description of the device used and 
the technic employed would be of interest to those doing 
any amount of obstetrical work. The roentgen pelvi- 
meter consists of a lead plate mounted upon a two-ply 
veneer board, which in turn is mounted upon uprights or 
legs at each of the four corners. In this manner the lead 
plate can be raised or lowered to any desired position 
or plane which would bring it to the same level as the 
region to be measured. The lead plate is one-sixteenth of 
an inch thick, and large enough to cover a fourteen by 
seventeen film completely. The plate is entirely covered 
by tiny perforations exactly one centimeter apart, and 
arranged in rows at right angles to each other. This 
gives a plate entirely filled with squares, the side of each 
square being exactly one centimeter, and the corner of 
each square being represented on the film by a pin point 
hole. The building of the lead plate is an exceedingly 
tedious procedure as all perforations must be exactly 
spaced and if one is out of line, then four dimensions at 
this point are in error. A plate of this size has approxi- 
mately 1800 holes. The object in having this large num- 
ber of holes in the Jead screen, which in turn show as 
dots on the film, is to enable one to have a scale at any 
desired region to be measured, rather than to apply the 
region to be measured to a scale. 


Inasmuch as every correctly positioned and exposed 
radiograph has a measure of symmetrical distortion in 
its shadows depicted upon the resultant film, just so will 
our resultant perforations or dots be symmetrically dis- 
torted. They will be distorted to various degrees ac- 
cording to the distance they are interposed from the film. 
Also, the various planes are distorted symmetrically ac- 
cording to their position and their distance from the film. 
Therefore, it is necessary in making radiographs for pelvic 
measurement to position the patient properly and to 
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measure accurately the distance of the desired plane 
from the film. With this distance known it is a simple 
matter to interpose the lead plate at the same angle and 
same distance from the film, and give a flash exposure 
to your already exposed film, which, when developed will 
be covered with a scale which is symmetrically distorted 
at the same ratio that the pelvic planes have been dis- 
torted in their exposure. The actual measurements are 
computed by simply counting the dots or fractions there- 
of between the desired landmarks. 

In the theoretical use of this type of pelvimeter one 
would naturally suppose, due to the fact that x-rays are 
sprayed from the focal point of the tube in the form of 
a cone, that as one moves away from the center of the 
film, the space between the dots in that region would be 
greater than the space between the dots at the center of 
the film. In my use of this device, I have not found this 
so, for the dots appeared equidistant at both the center 
and the periphery of the film. This is especially true 
where the plate is interposed exactly parallel to the 
film. This question has been answered by Prof. E. B. 
Skinner, head of the department of mathematics at the 
University of Wisconsin. He says, in part, “You are 
entirely correct in your surmise that any two pairs of 
equidistant points on the lead screen will appear on the 
film as two pairs of points equidistant. It does not make 
any difference as to the location of the points on the 
screen, or the direction of the lines joining them”. He 
also submitted, “That when a lead screen such as de- 
scribed is superimposed parallel to an x-ray film and an 
exposure made, all the dots appearing on the film along 
all the lines will be an equal distance apart”. He proves 
this in a manner completely satisfactory to geometrical 
equation and to those interested, I will gladly give exact 
references. 

The writer realizes that in these strenuous times, he 
will not be afforded the opportunity to use this exact 
method of pelvic measurement, but very often he feels 
that in its use in those cases where there is any doubt as 
to the compatibility of the measurements of the fetal 
presenting parts and the pelvic inlet and outlet, he has 
a proved method of measurement in which all question of 
fetal passage can be eliminated. Not only will the actual 
dimensions be portrayed, but also the exact position of 
all parts visualized in a manner to be of distinct aid in 
deciding upon what course to pursue in the oncoming 
delivery. One fetal life saved in a lifetime, one mother 
saved from the tortures of a prolonged delivery with the 
devastating aftermath, more than repays the writer for 
his efforts along this line of thought and research. I 
am sure that this method will be used increasingly as 
physicians become acquainted with its possibilities, both 
in the field of diagnosis and in those cases in which 
the serious question of cwsarian section arises and can 
only be decided by a proved, scientific method of pelvi- 
metry. 

From an x-ray viewpoint the ideal method of pro- 
cedure in determining the true measurements of the pelvis, 
especially in the primipare where the physician has no 
history of previous pregnancies upon which to base his 
course of procedure, is the use of two x-ray exposures. 
The first one is made within the first six weeks of preg- 
nancy, at which time the true pelvic measurements can 
be made with ease with the patient in the proper posi- 
tion; namely, sitting erect with the planes of the pelvis 
parallel to the film. The roentgen pelvimeter can be 
used at this time and exact measurements easily com- 
puted. The second radiograph should be made in the last 
month or within the last two weeks, when, with the pa- 
tient in the dorsorecumbent position, the true position of 
the fetus is determined and the size of the fetal present- 
ing parts determined by the roentgen pelvimeter. From 
the previous radiograph the true dimensions are compared 
now with the fetal presenting parts and their compatibility 
determined. This method is especially applicable to 
primipare and to those multipare presenting a history 
of difficult or prolonged labors. This method, where it 
has been used, has instilled into the patient a greater re- 
spect for, and confidence in, her attending physician. 
She feels that while her delivery may be painful or other- 
wise fraught with discomforts, she also knows that the 
forthcoming fetus has a birth tract capable of accom- 
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modating it. From an economic standpoint, it is money 
well spent to satisfy oneself that at least the patient is 
not up against one of the major disasters of delivery, 
namely, a deformed or otherwise impossible birth tract. 
Lakeside Hospital. 
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WHY BOTHER WITH FEET?* 
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In this day of specialization it is not surprising that 
a great number of physicians of all schools are turning 
to foot work, particularly so since there has been so much 
publicity given to foot clinics and to corrective shoes by 
shoe men who are spending much of their advertising 
force in the direction of foot health. 

Dr. Will Mayo once referred to a specialist as “a 
doctor who knows a great deal about very little, and who 
goes along knowing more and more about less and less,” 
and someone has since added that many specialists have 
so confined their thinking to the one subject in which 
they are interested, and so completely divorced it from 
other considerations of health, that they know next to 
nothing about anything. Many times this is the case 
when physicians take up foot work and attempt to be- 
come foot specialists without adequate knowledge and 
without considering feet as a part of the whole body. 


With a great deal of interest I read Carl P. McCon- 
nell’s article in THE JourNAL for November, 1933, pp. 
98-103, and because it seems to support what I shall have 
to say later, I should like to quote the following 
paragraph: “Physiologic equilibrium depends upon the 
wholeness of structure, all parts and functions being inter- 
related. Disturbed balance is expressed in terms of com- 
plex interaction. Therefore we should make sense of the 
whole body, not of a part.” 


As an osteopathic physician in general practice I am 
asking, “Why bother with feet?” Shoe men are becoming 
intensely interested in foot health. Some always have 
been. They are now ready and more than willing to 
cooperate with us in our work, and it is our opportunity 
to prove osteopathic principles to a large commercial 
group and thus broaden our field of usefulness and 
strengthen the position of our profession. 


Shoe men are studying the anatomy of feet and the 
physiology of feet. They are doing a more scientific 
job of fitting feet. Indeed, it seems that a better day 
is dawning. Shall we take advantage of our opportuni- 
ties or shall we let them pass to other schools of practice? 
The structural integrity of the foot certainly is a prob- 
lem for any doctor of osteopathy. 


In taking up the subject, “Why Bother with Feet?”, 
it is with the idea of stressing the importance of including 
feet in the consideration of every case we treat, just 
as much as we would check the teeth or the cervical 
vertebrz, and not with the idea of centering one’s whole 
attention on feet. 


The Foot Section of the AMERICAN OSTEOPATHIC ASSso- 
CIATION was established six years ago, not with the idea of 
encouraging the taking up of foot work as a specialty, 
but to get the men and women of the profession to realize 
the importance of examining feet and to help them to 
know what to look for and how to correct the conditions 
they find. 


How many of us insist on our patients taking off 
their shoes, and how many on first examination insist 
on seeing the feet with the stockings off? What may 
we miss if we neglect feet? We may miss the real rea- 
son for insufficient exercise. We may miss the cause 
of a serious nervous irritation. We may miss a beginning 
arterial disease that may be of a very serious nature, or 
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we may miss the various skin infections and scars from 
former injuries. If we are to examine feet, we must insist 
on the stockings coming off at least for the first ex- 
amination. 

Only recently I examined a man who gave a history 
of foot trouble for eleven years. He was a floorwalker 
in a department store. On examining his feet with the 
stockings on they felt like the usual stiff feet in which 
the muscles have become fibrotic and the joints stiff from 
long standing and little real active exercise. On taking 
off the stockings I found both feet discolored. This 
patient had a typical case of Berger’s disease due to 
partial occlusion of the arteries in the calf of the leg. 
The patient had not thought to mention the fact that he 
had had large black spots come and go on his feet for 
several years. He had become so accustomed to this 
condition that he did not even connect it with the con- 
stant pain in his feet that was crippling him to such an 
extent that he was about to lose his position. 


Let us answer the question, “Why bother with feet?” 
with three specific reasons: First, because of the feet 
themselves; second, because of the effect of foot condi- 
tions on the health and function of other parts of the 
body; and third, because under certain conditions, remote 
parts of the body can be reached reflexly by treatment 
applied to the feet. 


Let us first consider feet because of the conditions 
that occur to feet and are confined solely to the feet, 
if such conditions are possible. These will include local 
traumata, bruises, blisters, strains and sprains, also the 
effects of improper footwear, which are bunions, calluses, 
hammer-toe, corns, metatarsalgia, broken arches and 
Morton’s toe, and last, but not least, those conditions 
that are due to lack of proper support from the muscles 
on account of insufficient nourishment, which include flat 
feet, relaxed feet, fallen arches and the various circula- 
tory conditions. When it is stated that 70 per cent of 
our population suffer from foot troubles, it is only this 
first class of conditions that are considered, and so, for 
the sake of the feet themselves, I say it is worth while 
to bother with feet. 


Next let us consider foot troubles because of their 
effects on other parts of the body. In all osteopathic 
work our first consideration should be to remove funda- 
mental causes of disease. I like to consider the feet as 
the foundation of health, and to think of the foundation of 
our body structure as compared, for instance, with the 
foundation of our great buildings that go down to rock and 
are made of steel and concrete, and are built to carry the 
structures that tower to the sky above and support them 
against every stress and strain. 


One-fourth of all the bones of the body are in the 
Fifty-two bones are below the leg bones and 
arranged in a most marvelously adaptable structure that 
is more than a foundation. It is one that is capable of 
locomotion, one that can carry a moving load. 


We have seen buildings ruined because of weak foun- 
dations. The walls had sagged and great cracks had 
extended upward through the structures, marring their 
beauty and making them unfit for habitation. Yet we 
have also seen the ruins of ancient cities, or at least the 
pictures of them, with only a column or two left stand- 
ing, but these as straight as the day they were built be- 
cause of the perfect foundation that had maintained them 
through the years. 


Like the cracks in a great building, irritating nerve 
impulses, produced in feet by fallen arches or trauma, 
extend upward, and reflexly affect the function of other 
structures. We all recognize the ultimate effects of func- 
tional disorders. They in turn often become organic. 


If one were compelled to walk a distance with a tack 
in his shoe, at first the pain would be in the foot, then 
it would extend up the leg. The back and head would 
ache and, if it had to be endured long, every part of the 
body would suffer. Lincoln is said to have remarked: 
“You can’t think if your feet hurt.” Many of the im- 
pulses arising from the feet are not strong enough that 
we are conscious of them, but they are there just the 
same. Who has not been able to trace a persistent 
headache or eye strain to fallen arches? 

There is proof that bad posture causes any number 


of functional disturbances and certainly the place to begin 
to correct posture is in the feet. Some of the conditions 


feet. 


that may be traceable to feet are eyestrain, headache, in- 
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digestion, constipation, general fatigue, and perhaps ar- 
thritis. All of these conditions could be treated without 
examining the feet, and ofttimes corrected, but if we find 
and correct foot conditions, how much more permanent 
our work will be. 


The third reason for considering feet is the thera- 
peutic influence that treatment applied to the feet may 
have on remote parts of the body. For more than two 
years I have not given a general treatment without test- 
ing the feet for motion and for areas of tenderness, and 
I have ever been on the watch for any evidence that 
would prove to me that certain conditions of the body 
above the feet could be influenced by foot manipulation, 
ong the causative pathology did not seem to be in 
the feet. 


The first evidence that I had was in a case of ar- 
thritis. Although the feet showed very little arthritic 
involvement, the right hand was definitely arthritic, but 
the left was not. I found that manipulation of either 
foot for a very short period would cause redness and a 
tingling sensation in the right (arthritic) hand and no 
such reaction was noted in the left hand. This was 
repeated at each treatment with the same result. Other 
patients with arthritis of the hands have shown a great 
variety of reactions in the hands when the feet were 
manipulated. 


Many osteopathic physicians have found contracted 
regions in the muscles of the calf of the leg in cases of 
lumbago, and have, by manipulating these contracted 
regions, relieved the condition in the back. Why may 
not this same principle apply to feet? Why may we 
not reason that a habit reflex has been established, at 
least at a previous time, between the effected parts, and 
that by stimulation of the one we may affect the nerve 
impulses to the other? 


Another case in support of this hypothesis is one of 
an inflammatory eye condition with a definite photophobia 
and also a very definite arthritic condition in the arches 
of both feet. The eye condition improved only tempo- 
rarily from the correction of cervical and upper dorsal 
lesions, but upon stopping every other treatment and con- 
fining the work to the arches of the feet, the eye condition 
cleared up permanently. I have checked on the case 
for the past ten months and there has been no return 
of the eye symptoms. : 


And yet another case, one of a rural mail carrier, 
who came complaining of great pain in his left hip and 
left thigh. A careful manipulative treatment to the back 
and leg gave some relief, but the second and third treat- 
ment did not help, and if anything, made the condition 
worse. Roentgenograms were taken which revealed 
hypertrophic arthritis. General treatment was immedi- 
ately stopped and two foot treatments given each day. 
In ten days there was complete relief from pain. Fol- 
lowing that, occasional general treatment was given, 
about once in four weeks, followed by four days of foot 
treatments twice each day. After six months the patient 
had recovered to a large degree from the symptomatic 
effects of his deformity. 


I could give a dozen more case reports that are just 
as convincing as these, showing that it is possible to 
treat the feet and influence the condition of remote parts 
of the body, at least in selected cases. The past two 
years of experimentation relative to the effect of foot 
treatment on arthritis have been very enlightening, and 
while far from as satisfactory as I could wish, they have 
proved to me beyond all question that that type of treat- 
ment is worth while. 


If these three answers have convinced us that feet 
are worthy of our attention, first because of the conditions 
of the feet themselves, second because foot troubles inter- 
fere with the proper functioning of other parts of the 
body, and third because by foot treatment conditions can 
be reached in other parts of the body, is it enough to 
learn the anatomy of the feet from books, take a few 
courses in foot manipulation and start out as a foot 
specialist? The answer is, obviously, no. We must of 
course know the anatomy, but that must be followed by 
knowledge that only comes by palpation of many feet 
and by learning the feel of the tissues. 


We must know the feel of the tissues, both normal 
and pathologic, and we must know the normal motion and 
be able to detect any limitation or exaggeration of motion 
in any of the many joints. We must have mastered enough 
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good foot technic to make such corrections as are neces- 
sary. I do not believe any one set of foot manipulations 
will fit all cases any more than a set of prescribed brush 
marks will paint a beautiful picture. We must first visual- 
ize what is wrong and then apply the forces necessary 
for the correction, just as a painter must have a con- 
ception of a picture in his mind and then mix and blend 
his colors. 

Having made the necessary foot corrections, we must 
put the feet into the proper shoe, and that is no simple 
matter. To know shoes we must study shoes. We must 
study the worn shoes that are on the patient’s feet; see 
what has gone wrong, note the balance on the sole, deter- 
mine which way the heel is leaning; in other words, note 
what the foot is doing in the shoe and how the balance 
is maintained. 

Having noted what is wrong, we should look for a 
shoe that will overcome the trouble. We should know 
the feature of every good shoe that is available and get 
the codperation of good shoe fitters. A study should be 
made of the results of each fitting. 

We should be able to prescribe the type of shoe 
that our patients should wear to help maintain the cor- 
rective work that is being done, but these shoes should 
be fitted by a competent shoe man, one who is a specialist 
in his line as we are in ours. If we assume the respon- 
sibility for fit we are getting into the shoe man’s field 
and are sure to make mistakes from lack of practical ex- 
perience. The proper fitting of shoes is just as important 
to the health of our patients as the fitting of glasses or 
the making of a set of teeth. 


There are certain reasons why manufacturers prefer 
to have the heels a little high at the breast. It draws 
the top of the shoes tight along the side of the ankle 
when the weight of the body springs down, and if the 
back part of the heel were too high it would cause the 
shoe to gap at the sides. We are hoping that ways will 
soon be found to correct this condition and that we can 
have shoes with heels that are perfectly in line with the 
forepart. Then we will maintain the features that are 
built into the lasts and give much better balance to the 
foot. Several manufacturers are working with us along 
these lines and we feel sure that great gains are being 
made. Anyone that is interested in keeping up with the 
shoe developments should take the Boot and Shoe Recorder, 
published in New York City at 239 W. 39th St. Scarcely 
a week passes that there is not a good article on feet and 
shoes in it, written by some competent authority. 


An interesting fact was noted in the program of the 
Foot Section at the convention of the AMERICAN OSTEOPATHIC 
AssociaTIon held at Milwaukee in 1933, and that was, that 
nearly every speaker stressed the proper balance of the 
foot in the shoe, and nearly every one stressed the exam- 
ination of the astragalus and calcaneous and the impor- 
tance of lesions in the back part of the foot. It has been 
interesting to watch the development of thought in regard 
to foot pathology. As knowledge of the structure has 
increased, and as study of function has progressed, the 
emphasis has changed. The earlier work was done to 
relieve toe conditions and for the most part this was 
palliative, and as far as arches were concerned the longi- 
tudinal arch was the only one considered. The next 
emphasis was placed on the transverse arch and its adjust- 
ment by various technics, and then the cuboid came in for 
its special consideration. The calcaneous and astragalus are 
now in the limelight. And in addition to all the advance- 
ments in footwear, the shoe men are now devoting their 
greatest efforts to the correct balance of the “hind” foot. 

Proper balance of a foot in the shoe often requires a 
padding of felt in the heel, shaped according to the require- 
ments of the foot. In a few instances great sums of money 
have been paid by wealthy persons for specially constructed 
shoes with insoles molded to a cast of the foot. After much 
study on the subject, I am convinced that the one thing that 
needs correction most in shoe construction has to do with 
the proper shape of the heel and the way it treads with 
the forepart of the shoe. 

One development from the activity of the Foot Section 
of the AMERICAN OSTEOPATHIC ASSOCIATION that has been of 
a decided benefit is the co6peration that we are getting from 
shoe manufacturers who are exhibiting at our conventions. 


SUMMARY 


In this discussion we have pointed out that feet should 
be taken into consideration in pathological conditions; that 
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specialization without adequate knowledge of the subject is 
objectionable; and that definite interest should be aroused 
in feet and footwear. 

Many ills may be caused by bad posture, lack of exercise 
and general nerve irritation, and back of these, abnormal 
feet. Certainly it is worth while to “bother with feet.” 


Current Medical Literature 
Abstracted by R. E. Duffell, D.O. 


The Relation of Biliary Dysfunction to Lithiasis 

The two essential conditions for gallstone formation, ac- 
cording to Lester R. Whitaker, writing in the New York State 
Journal of Medicine, March 15, 1934, pp. 221-236, are a bile 
which is altered in its composition and accumulated in 
sufficient amounts in the gall-bladder to allow precipita- 
tion or crystallization of cholesterol containing sub- 
stances. Cholesterol, being the chief substance concerned 
in gallstones, is held in colloidal dispersion by the action 
of the bile salts and lipids. It is thought that when the 
ratio between these substances is changed, precipitation 
occurs. This may arise from changes in the blood, dys- 
function of the liver or abnormal anatomical or functional 
states in the extrahepatic biliary passages. For a stone to 
form, however, it is necessary to have a “lake” of bile 
furnished by obstruction or stasis in the ducts or gall- 
bladder. Whitaker states that, “Stasis in the gall-bladder 
is induced by failure of the musculature, through lack of 
adequate stimulus, or from inflammation or obstruction 
by stone” to empty the gall-bladder. The role of infection 
is minimized; and that of metabolic and chemical changes, 
and stasis emphasized. The stasis may result from inade- 
quate stimulus, whether through the sympathetic nervous 
system or through the effect of some hormone, Anatomical 
anomalies such as abnormal peritoneal attachments which 
cause torsion of the gall-bladder may also produce stasis. 


Congenital Scoliosis 


1. Spencer Silverstein and Philip Vivirito, in Medical 
Record, 1934 (Feb. 21), pp. 167-169, divide the etiology 
of scoliosis into two classes: (1) idiopathic and (2) con- 
genital and acquired, the latter being due to such dis- 
turbances as rickets, paralysis, occupational diseases, torti- 
collis, diseases of the nervous system, spine affections 
resulting from tuberculosis and lues, and postoperative 
empyema. 

In the congenital type there may be an increase or 
diminution in the number of vertebrae and these are 
usually asymmetrical in structure. An extra body or 
hemivertebra may be found between two normal verte- 
brae; there may be an undeveloped vertebra, one-half 
may not have fused with the other half; or there may be 
lack of fusion in the arch of a vertebra. 

The authors give a case report in which the x-ray 
revealed a left lateral curvature in a four-year-old girl 
and the presence of a hemivertebra at the level of the 
sixth and seventh thoracics. 

The treatment outlined consisted of “stretching the 
shorter and contracted tissues; massage of the muscles 
to allow for better play; and gymnastic exercises of the 
development and corrective type.” The authors did not 
recommend spinal fixation in a cast. 


Analysis of Oxygen-treated Cases 


Alvan L. Barach, writing in the New York State Journal 
of Medicine for January, 1934, pp. 41-46, gives an analysis 
of 376 consecutive oxygen-treated cases from 1929 to 1932 
in the Presbyterian Hospital, New York. The cases taken 
for study were from the medical and surgical wards of 
the hospital and included cases diagnosed as lobar and 
bronchopneumonia, cardiac insufficiency, coronary throm- 
bosis, pulmonary tuberculosis, asthma, fibrosis of the 
lung, suppurative pleurisy and other conditions. The mor- 
tality of the medical cases was 55.3 per cent; that of the 
surgical cases, 69.5 per cent. There were 124 cases of 
pneumonia treated in the medical wards with a mortality 
of 46.7 per cent. 
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In this series the oxygen apparatus used and the 
concentrations of oxygen were under the direction of 
specially trained technicians and not under the manage- 
ment of changing intern service. The author states that 
“the importance of this factor cannot easily be over- 
estimated when it is realized how frequently the man- 
agement of oxygen therapy by interns results in complete 
failure to test the oxygen concentration the patient is 
supposed to receive.” 

It is impossible on a statistical basis, according to 
this investigator, to determine whether or not oxygen 
therapy lowers the mortality rate in pneumonia, “although 
a comparison of the results in other series, and observa- 
tion of relief of symptoms in individual patients, are 
suggestive of such an opinion.” 


Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 


THE JOURNAL OF OSTEOPATHY, KIRKSVILLE 


41:195-234 (May), 1934 


Cardiac <Affections. Arthur D. Becker, D.O., Kirksville, Mo.—-p. 
199, 

‘No Drug Is Safe. H. E. Litton, D.O., Kirksville, Mo.—p. 202. 

Sacro-lliac. F. P. Millard, D.O., Toronto, Ont.—p. 204. 

Laughlin Hospital Case Reports. Gilbert H. Kroeger, B.S., Kirks 
ville, Mo.—p. 206. 

The Interpretation of Neurological Syntptoms. Leon E. Page, 
D.O., Chicago.—p. 208. 

Common Colds. C. E. Abegglen, D.O., Walla Walla, Wash. 
218. 

Employers Held Liable for Fatality Resulting from Vaccination.- 
p. 218. 


No Drug Is Safe.—In The Journal of Osteopathy ior 
March, 1934, Litton reported experiments which seemed 
to point to the barbituric acid derivatives, amidopyrine, 
etc., as being the cause of agranulocytic angina. As 
further evidence he now refers to the Journal of the 
American Medical Association for April 7, 1934, in which 
a case is described as developing in a young woman 
medical doctor following the ingestion of phenobarbital 
and amidopyrine under the supervision of physicians. 
Agranulocytic angina is a condition in which there is a 
rapid destruction of white blood cells. The morning 
following the ingestion of these drugs a blood count 
taken on this woman showed the white cells down to 
2,950 and the red cells, 3,820,000. The drugs were im- 
mediately stopped, but it took six weeks to bring the 
white count back to normal. 

Litton gives another example of the danger of drug 
medication in the recent use of dinitrophenol in the 
treatment of obesity. In eighteen patients who were 
treated with this drug only six showed improvement, in 
cight the results could not be determined, five developed 
toxic effects and one died. In a case of self medication 
by a medical graduate who conceived the idea of using 
the drug to produce hyperpyrexia for the treatment of 
neuro-syphilis, death resulted. Hyperpyrexia was achieved, 
however,—115 F., just before his death. 


THE WESTERN OSTEOPATH, LOS ANGELES 
29: No. 10 (May), 1934 


Program—California Convention and Postgraduate Course. 

“Types of Acute Joint Sprains and Their Treatntent. Floyd P. 
St. Clair, D.O. Los Angeles.—p. 7. 

Efficiency in Laboratory Diagnosis. Olive Bondies, D.O. and 
Louisa Burns, D.O., South Pasadena, Calif.—p. 9. 

Pityriasis Rosea. Edward E. Brostrom, D.O., Los Angeles.— p. 10. 

Repair of Congenital Cleft Palate. W. V. Goodfellow, D.O., Los 
Angeles.—p. 11. 

The Place of Manipulation in Therapy. (Reprint from article by 
James B. Mennell, M.A., Medical Officer in charge of the 
Physiotherapeutic Department of St. Thomas’ Hospital, London, ap- 
pearing in The Practitioner for February, 1934.) 

Types of Acute Joint Sprains and Their Treatment.— 
The chronic joint sprain is discussed in this article which 
is the second and final installment of St. Clair’s study of 
joint sprains and their treatment, begun in the March 
issue. In the previous installment acute sprains were 
classified according to the type of swelling, either hemor- 
rhagic or lymphatic in origin. 
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The chronic joint sprain is one in which dysfunction 
and morbid anatomy persist (1) after acute symptoms 
have subsided or (2) from long-continued stress and 
strain. St. Clair divides the first type thus: (A) following 
a hemorrhagic acute sprain and (B) following a lymphatic 
acute sprain. 

All chronic sprains are evidenced by the formation 
of adhesions, altered or excessive joint fluid, dysfunction 
and usually deformity. The chronic sprain following the 
acute lymphatic type, however, is characterized by hyper- 
mobility due to excessive joint fluid as compared with 
restricted movement following the hemorrhagic type. 

rhe chronic joint sprain resulting from long-continued 
stress and strain is insidious in onset and the patient is 
usually unaware of the condition until morbid anatomy 
and dysfunction are quite evident. ; 

The treatment of the chronic sprain following the 

hemorrhagic type of acute sprain requires moderate 
stretching of the joints in lesion and gradual traction be- 
fore bony alignment is attempted. The hypermobile joint 
f-llowing the lymphatic type of acute sprain and charac- 
terized by excessive joint fluid requires vigorous “pump- 
ing”—passive movement, putting the joints through their 
normal range of motion to accelerate drainage before 
beny alignment can be effected. The type of chronic 
sprain from long-continued stress may not require manipu- 
lation if compensation has taken place, but exercises 
should be designed to strengthen long disused tissues 
“that are asked to function as our efforts toward mobiliza- 
tion become effective.” 
; St. Clair states finally that “When a toxic condition 
is superimposed on chronic joint sprains, attention must 
first be directed to its elimination before efforts toward 
mobilization are initiated.” 


THE COLLEGE JOURNAL, KANSAS CITY 
COLLEGE OF OSTEOPATHY AND 


SURGERY 
18:129-160 (May), 1934 

More About the Fifth Year. 

The Menopause. Mamie Johnston, D.O., Kansas City, Mo.—p. 135. 

On to Wichita! Georgetta Tyndale.—p. 137. 

Growth in Abdomen—Right Inguinal Area. George J. Conley, 
).0., Kansas City, Mo.—p. 138. 

*Psychotherapy. J. L. Jones, D.O., Kansas City, Mo.—p. 142. 

Inconsistency. Margaret Jones, D.O., Kansas City, Mo.—p. #146. 

Prostectomy Simplified by an Instrumental Method of Relief. 
W. A. Warren, D.O.—p. 149. 

Acute Infectious Diseases (As taught in the Kansas City College 
of Osteopathy). 

Peritonitis. L. van Straten, D.O., London, England.—p. 152. 

Pediatrics. Annie G. Hedges, D.O., Kansas City, Mo.—p. 154. 

Psychotherapy.—Jones does not attempt to condemn 
faith healing but to evaluate its true worth, As he puts 
it, “most people sick with acute diseases will get well 
‘with a doctor, without a doctor or in spite of the doc- 
tor.” Belief in drugs is little removed from belief in 
faith cures, but therapy of this kind has its virtues as 
well as its dangers. The wrong influence of the mind 
over the body may result disastrously—no doctor likes to 
take care of the patient who wills to die. Jones states 
that “if the mind has power adversely to affect life and 
health it will also have power for betterment if directed in 
the right channels.” 

He divides all diseases into three types—mental, func- 
tional and organic. He claims 80 to 90 per cent of dis- 
eases will fall in the first two classes and “they tend to 
spontaneous healing . all any practitioner of any 
therapy can do is to assist nature; if he does this he is 
a help, if not, he is a detriment.” 


JOURNAL OF OSTEOPATHIC OPHTHALMOLOGY, 
RHINOLOGY & OTOLARYNGOLOGY 


16:1-40 (Jan., Feb., Mar.), 1934 


Teniatiye Convention Program, O. & O. L. 

Non-Surgical Removal of Polypi. Jerome Moore Watters, D.O., 
Newark, N. J.—p. 5. 

The Pathology and Treatment of Otosclerosis. T. J. Ruddy, D.O., 
Los Angeles.—p. 13. 

The Osteopathic Specialist. Wilborn J. Deason, M.S., D.O., 
Wichita, Kans.—p. 17. ; 

Why Most Old People Are Partially Deaf. C. C. Reid, D.O., 
Denver, Colo.—p. 21. 

Basic Elements and Facts Specialists Are Apt to Overlook. J. 
Henry Hook, D.O., Tacoma, Wash.—p. 25. : 

Reducing Turbinates and Edema of the Nose Without Destroying 
Anatomy. P. F. Kani, D.O., Omaha, Nebr.—p. 29. 

The Corneal Ulcer. A. C. Hardy, D.O., Kirksville, Mo.—p. 34. 
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Book Notices 


THE GREAT PHYSICIAN. A Short Life of Sir William Osler. By 
Edith Gittings Reid. Cloth. Pp. 299. Price, $1.50. Oxford University 
Press, 114 Fifth Ave., New York City, 1934. 

This very interesting shprt biography of one of the 
outstanding figures in medicine and in medical education 
was first published in August, 1931. It went through five 
printings and has now been brought out in this low priced 
popular edition which brings it within the reach of many 
more readers. The book is not merely a record of acts and 
events, but includes also a study of the soul of the man as 
made evident in his addresses, his essays and, to a less 
extent, his letters. 


) A LABORATORY MANUAL OF NEURO-ANATOMY. Part LL. 
‘ Stereographic Plates. By C. L. Davis, M.D., and H. S. Rubinstein, B.S., 
* M.D. Price, $5.00. William Wood & Co., Mt. Royal and Guilford Aves., 
Baltimore, Md., 1933. 

This is a collection of thirty stereograms representing 
an effort to provide the student with a satisfacory substi- 
tute for actual specimens. They are printed on cards and 
come in a box. On each card, above the stereogram, there 
is a diagrammatic drawing with the names of the parts 
clearly shown. Three of the plates are semi-diagrammatic 
models of early stages of embryological brain development. 
‘The others are all photographs of original specimens. 


MEDICAL CLINICS OF NORTH AMERICA. (Issued serially, 
one number every other month) Vol. 17, No. 5. (March, 1934, New 
York Number.) — Pp. 1141-1465, with 32 illustrations. Price, $16.00 
a year. W. B. Saunders Company, West Washington Square, Phila- 
delphia, 1934. 

This book contains contributions from the New York 
Postgraduate Medical School, The Rockefeller Institute 
for Medical Research, Mount Sinai Hospital, New York 
Homeopathic Medical College, and many others. It 
covers a wide variety of studies on heart, kidney, thyroid, 
and other conditions, children’s diseases, and other things 
including a symposium on diseases of the peripheral 


vascular system. 


THE NERVOUS CHILD AT SCILOOL. By Hector Charles 


Cameron, M.A., M.D., F.R.C.P., Physician in Charge of the Chil- 
E dren’s Department, Guy’s Ilospital. Cloth. Price, $1.50. Pp. 160. 
ee New York & London: Oxford University Press, 1933. 


*The mother thinks her angel child is misunderstood 
at school. The teacher thinks the child is lazy and 
spoiled. The child is in a mental whirl of instability and 
constant physical fatigue, and the doctor sooner or later 
has to become an arbiter. 

This book is a sequel to “The Nervous Child”, which 
has enough merit to run to four editions and is a classic 
on sensible rearing of children up to the school age. 

The author knows children. We can be sure without 
his telling us that he is a parent and not dealing entirely 
with theory. With typical British thoroughness he con- 
siders the psychic and physical causes of the mental 
slump and reaches the conclusion that by far the most 
common and important factor is fatigue. His biochemical 
reasons for the toxicity of fatigue are sound and yet 
easily readable. He is concerned with the postural de- 
fects associated with this fatigue but leaves the impres- 
sion that this factor is a result rather than a direct cause. 
His treatment is also outlined according to this thought 
with abundant use of sugars as the chief weapon used 
against acidosis. This will please the youngsters and 
candy vendors but I am not so sure that all doctors and 
dentists will so heartily approve. 

He ignores increased respiration with better oxida- 
tion almost entirely. He decries the poor posture that 
these unfortunate children have but suggests only swim- 
ming in moderation and reading while lying on the 
stomach with the shoulders propped up on the elbows, 
as corrective exercise for this condition. He ignores also 
the trophic influence upon the sensory nerve endings of 
the articular cartilages of the arthrodial facets of the 
spine that is the basic factor in the “setting up” accom- 
plished by military and other ritualistic series of exercises. 

There is a wealth of information in this little book, 
and the suggested or provoked thought is also of tre- 
mendous value. 

His subtle thrusts at the parents who are oftentimes 
responsible for the condition of the nervous child are 


enjoyable. 
ie Earl R. Hoskins. 
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STATE BOARDS 


District of Columbia 

_Examination before the Board of Examiners in the 
basic sciences will be held June 25 and 26 in the Franklin 
— Building at 13th and K Streets, N.W., Washing- 
ton, 

Applicants who successfully pass the examination in 
the basic sciences will be admitted to the examination in 
osteopathy to be held beginning July 9. All applications 
must be in the hands of the secretary-treasurer of the 
Commission on Licensure not later than June 15. For 
further information address W. C. Fowler, M.D., secretary- 
treasurer, Commission on Licensure, Room 203, District 
Bldg., Washington, D. C. 


Florida 
The next meeting of the State Board of Osteopathic 

Medical Examiners will be held on July 10, 11 and 12 at 
Daytona Beach, Application blanks may be obtained from 
Ralph B. Ferguson, secretary of the board, 405 First Na- 
tional Bank Bldg., Miami, and must be on file two weeks 
prior to examination. 

Illinois 
_ O. C. Foreman, Chicago, osteopathic committeeman 
for the State Board, advises that examinations will be 
ag Oe the following dates: June 26, 27, 28, October 
6, 

Indiana 

The Indiana State Board will meet in the State House 

at Indianapolis, June 19, 20, 21. The secretary of the 
Board is Wm. R. Davidson, M.D., 413 State House, Indian- 
apolis. 

Michigan 
_ F. Hoyt Taylor, Lansing, secretary-treasurer of the 
State Board, advises that the next examinations will be 
held in Lansing on June 26, 27 and 28. Applications 
should be made to Dr. Taylor. 


New Jersey 

Robert M. Colborn, Newark, was reappointed osteo- 
pathic examiner on the Board of Medical Examiners by 
Governor Harry Moore on May 14. This is the sixth ap- 
pointment of Dr. Colborn on this board and the term is 
tor three years. 

The next examinations will be given by the Board of 
Medical Examiners on June 19 and 20 at the State House, 
Trenton. Application blanks may be obtained from Dr. 
Colborn at 810 Broad St., Newark. 


North Carolina 
_F. R. Heine, Greensboro, secretary of the State Board, 
advises that the next meeting will be held on July 6 and 
7 at Raleigh. 
Ohio 


The State Medical Board will meet in Columbus the 
first week of June. The secretary of the osteopathic board 
is Dr. J. H. B. Scott, 502 First National Bank Bldg., Co- 
lumbus. 

Pennsylvania 

H. M. Vastine, Harrisburg, chairman of the State 
Board, advises that the State Board of Osteopathic Ex- 
aminers of the Commonwealth of Pennsylvania will hold 
an examination for candidates desiring to practice oste- 
opathy in Pennsylvania on June 11, 12, 13 and 14, in the 
civil service examination room in City Hall, Philadelphia. 
Application papers will be sent on request by applying to 
Dr. Vastine, 373 Education Bldg., Harrisburg, Pa. 


Vermont 
. L. Martin, Montpelier, secretary of the State 
Board, advises that the next examinations of the Board 
of Osteopathic Examination and Registration will be held 
in Montpelier on June 21 and 22. Application forms may 
be obtained from Dr. Martin. 


West Virginia 
The next meeting of the State Board will be held 
in Clarksburg on June 11 and 12. Application blanks 
may be procured from Guy E. Morris, secretary, at 542 
Empire Bank Bldg., Clarksburg, W. Va. 
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Conventions and Meetings 


Announcements 

American College of Osteopathic Surgeons, Des 
Moines, October, 1934. 

American Osteopathic Association, Thirty-eighth an- 
nual convention, Wichita, Kans., week of July 23, 1934. 
Program chairman, Louis H. Logan. 

American Osteopathic Society of Ophthalmology and 
Otolaryngology, Wichita, Kans., July 19-21, 1934. Pro- 
gram chairman, Jerome M. Watters. 

California state convention, Long Beach, June 25-29, 
1934. Program chairman, W. W. W. Pritchard. 

Idaho state convention, Pocatello, June 18-19, 1934. 
Program chairman, F. H. Thurston. 

Indiana state convention, French Lick, October 10-11, 
1934. Program chairman, Walter S. Grow. 

International Society of Ophthalmology and Oto- 
laryngology, Wichita, Kans., July 18, 1934. 

Kansas state convention, Manhattan, October, 1934. 
Program chairman, Thomas B. Powell. 

Michigan state convention, Detroit, October, 1934. 
Program chairman, Bernardine Schefneker. 

Missouri state convention, Kansas City, October, 1934. 
Program chairman, D. S. Cowherd. 

Montana state convention, Great Falls, September 
3-5, 1934. Program chairman, George M. McCole. 

Nebraska state convention, Columbus, September 24- 
26, 1934. Program chairman, J. T. Young. 

New York state convention, Rochester, October 13-14, 
1934. 

Oregon state convention, Portland, June 23 and 24, 
1934. Program chairman, Ruth L. Eaton. 

South Dakota state convention, Sioux Falls, June 4 
and 5, 1934. Program chairman, F. E. Burkholder. 

Vermont state convention, Randolph, September, 1934. 
Program chairman, R. Kenneth Dunn. 

West Virginia state convention, Charleston, June 4 
and 5, 1934. Program chairman, W. F. Whitright. 

Washington state convention, Yakima, June 21, 22 and 
23, 1934. Program chairman, J. H. Robison. 


AMERICAN OSTEOPATHIC SOCIETY OF 
AMBULATORY SURGERY 

Clifford Dartt, Red Wing, reports that the regular 
monthly meeting of the society was- held on April 8 at 
Zumbrota. A clinic was held and lectures were given by 
Albert Lewis, Faribault, “Varicose Veins & Ulcers”; Ar- 
thur Taylor, Stillwater, “Tonsil Coagulation”; J. O. Hum- 
bert, Minneapolis, and E. J. Stoike, Austin, “Rectal 
Technic.” 

The annual meeting was held on May 5 at Minne- 
apolis, in conjunction with the Minnesota state conven- 
tion. The following officers were elected: President, Dr. 
Taylor; vice president, H. H. Stewart, Minneapolis; sec- 
retary-treasurer, W. G. Hagmann, St. Paul. Dr. Dartt was 
elected chairman of publicity, 

The June meeting will be held the 22nd and 23rd at 
rainard with E, C. Herzog. 


CALIFORNIA 
Long Beach Osteopathic Society 

A meeting of the society was held on April 24 at 
the home of E. W. Christensen. Oxygen and its uses 
was discussed by Frank Palmer, Los Angeles. 

Los Angeles Osteopathic Society 

The last regular meeting of the year was scheduled for 
May 14. Officers were to be elected from a list uf nomi- 
nees selected at the April meeting. The senicrs of the 
Los Angeles college were entertained. 

Orange County Osteopathic Society 

A meeting of the society was held on April 12 at 
Santa Ana. H. J. Howard, Santa Ana, spoke on carci- 
noma of the colon, illustrating his talk with x-ray films; 
Harriet Bigham, Anaheim, discussed epilepsy in the 
adolescent. 

Pasadena Osteopathic Physicians and Surgeons 

uncheon Club 

A meeting of the club was held on April 10. W. 
Ernest Brower, Pasadena, told some of his experiences 
during the past year in the Los Angeles County Osteo- 
pathic Hospital. 
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San Diego County Osteopathic Association 
A meeting of the association was held on April 6 at 
San Diego. adh Frost, Los Angeles, discussed the use 
of x-ray, illustrating his talk with slides. 


San Joaquin Valley Osteopathic Association 

A meeting of the association was held on April 21 
at Bakersfield. Edward E. Brostrom, Los Angeles, lec- 
tured on skin diseases and conducted a skin clinic. He 
was assisted by V. Allen Herbert, Los Angeles. 

Officers were elected as follows: President, Carl W. 
Johnson, Taft; vice president, A. M. Tuttle, Bakersfield; 
secretary-treasurer, Inez Smith, Bakersfield. 


COLORADO 


State Association 

A meeting of the association was scheduled for April 
21 at Colorado Springs. The program as published in ad- 
vance was as follows: ‘“Rogers-Anderson Splint” by 
H. S. Dean, Frank I. Kendall and E. D. Moore, all of 
Denver; “Coronary Artery Disease” by O. D. Fry, Colo- 
rado Springs; “Hard Nuts to Crack, and How” by G. W. 
Bumpus, Denver; “The Maxillary Sinuses” by P. D. 
Schoonmaker, Colorado Springs, Colo.; ‘Menstruation 
and Treatment” by F. R. Scott, Colorado Springs. 


DELAWARE 


Delaware Osteopathic Society 
It is reported that the society has elected the follow- 
ing delegates to the Wichita convention, on April 12: 
Delegate, G. F. Nason, and alternate, J. L. Sikorski, both 
of Wilmington. 
FLORIDA 


State Association 

The annual state convention was held May 3 and 4 
at Gainesville. The professional program as published 
in advance included: A message from the A.O.A. Presi- 
dent, Perrin T. Wilson, Cambridge, Mass.; “Citrus Fruit, 
Nature’s Own Tonic”, Mina G. Raffenberg, Tampa; 
“Sinus Evacuation Treatment for Head Troubles”, Wil- 
born J. Deason, Wichita, Kans.; “Natural Immunity”, 
A. D. Glascock, St. Petersburg; “Lymphatic Reflexes as 
an Aid to Osteopathic Diagnosis and Treatment”, B. H. 
Comstock, Lakeland; “The Value of Ketogenic Diet in 
Arthritis”, Stephen B. Gibbs, Miami Beach; “Suggestions 
for the Doctor’s Leisure Hours”, Avis M. Withers, Jack- 
sonville; “Drug Fallacies and Vaccine Hallucinations”, 
Dr. Deason; “Syphilis and Its Relation to the General 
Practitioner”, C. C. Tindall, Kissimmee; “Practical p# 
Thoughts”, L. A. Robinson, Daytona Beach; “Friendly 
Fever—A New Treatment for Chronic Diseases”, Dr. 
Deason; “Postural Etiology”, Francis A. Cave, St. Peters- 
burg; “The Evolution of Pharmacology”, Dr. Deason. 

Officers were elected as follows: President, Dr. Com- 
stock; vice president, Louise Kerrigan, Tampa; secretary- 
treasurer, Hunter R. Smith, St. Petersburg, re-elected. 
Harrison McMains, Orlando, was elected a trustee for 
three years. 


Dade County vege of Osteopathic Physicians 
and Surgeons 
James J. McCormick Miami, reports that a meeting 
of the society was held on May 2 at Miami. John E. 
Kane, John Russell Black, and M. S. Beeman, all of 
Miami, were the principal speakers. 


IDAHO 


Boise Valley Osteopathic Society 
F. H. Thurston, Boise, reports that the regular 
monthly meeting of the society was held on April 19 at 
Boise. At this meeting a course of study of the cranial 
nerves was completed. 


ILLINOIS 


State Association 

The thirty-fifth annual convention was held on May 
2-4 at Ottawa. The professional program was as fol- 
lows: “Low Back Pain”, Perrin T. Wilson, Cambridge, 
Mass.; “Technic” with demonstrations, Dr. Wilson; “Ob- 
stetrics”, R. B. Bachman, Des Moines, Iowa; “Surgical 
Diagnosis”, George J. Conley, Kansas City, Mo.; “Ther- 
mogenic Fever”, Hal W. Shain, Chicago; “Postural 
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Studies” relative to spinal mechanics, respiratory, pelvic 
and gastro-intestinal disease, discussed by a Chicago 
team composed of Earl R. Hoskins, R. N. MacBain, H. 
I.. Collins and M. C. Beilke. 

Officers were clected as follows: President, Robert 
Clarke, Chicago; vice president, Melvin M. Overton, 
Champaign; secretary-treasurer, R. B. Hammond, Rock- 
ford, re-elected. FE. P. Wright, Belvidere, was chosen 
president-elect to serve next year. Trustees elected for 
a term of three years are: Erich Frankowsky, Oak Park; 
E. R. Proctor and Ann Koll Kelly, both ‘of Chicago. 
Delegates to the national convention are: William O. 


Medaris, Rockford; Earl R. Hoskins and Martin C. 
Beilke, ‘both of Chicago; alternate delegates: D. E. 
Sperry, Peoria; Pauline R. Mantle, Springfield; and Alice 
Oliphant, Virginia. 


Chicago Osteopathic Society 

A meeting of the society was held on May 17. 
van B. Allen, Indianapolis, was the principal 
and his subject, “A New Era—What It 
Osteopathic Physician”. 

Officers were elected as_ follows: 
Koll Kelly; vice president, Catherine 
retary, Erich Frankowsky; treasurer, FE. W. 
trustee, C. Hanavan. 


Paul 
speaker 
Means to the 


President, Ann 
Gallivan; sec- 
Reichert; 


West Suburban Osteopathic Society 
The April meeting of the society was held on the 21st. 
Joseph Luhan, Berwyn, presented motion pictures illus- 
trating his subject, “Studies in Clinical Neurology.” 


IOWA 
State Association 

The annual convention was held on May 3 and 4 
at Des Moines. The professional program as published 
in advance included: “Autointoxication”, Perrin T. Wil- 
son, Cambridge, Mass.; “Economic Trends in Practice”, 
R. C. McCaughan, Chicago; “Pneumonia, Asthma, and 
Bronchitis”, Dr. Wilson; “Osteopathy’s Necessities”, Dr. 
McCaughan; “Adult Health Clinic”, Della B. Caldwell, 
Des Moines; “Low Backache”, Dr. Wilson; “loot Me- 
chanics and Technic’, James A. Stinson, Chicago; “Os- 
teopathic Pathology”, C. Gorham Beckwith, Chicago; 
“Osteopathic Diagnosis”, C. Fred Peckham, Chicago; 
“Applied Technic” and demonstrations, the Chicago Tech- 
nic Team composed of Drs. Stinson, Beckwith, Peckham, 
Wilbur J. Downing and William B. Carnegie. 

Officers were elected as follows: President, F. A. 
Gordon, Marshalltown; vice president, Laura E. Miller, 
Adel; secretary-treasurer, Paul O. French, Cedar Rapids. 
Delegates to the national convention, Dr. Gordon and 
Mary Golden, Des Moines; alternates, Dr. Miller and 
A. W. Clow, Washington. 


Third (Southeastern) District Iowa Osteopathic 
Association 
A meeting of the association was held on April 19 
at Columbus Junction. ‘The principal speakers were A. 
W. Clow, Washington, R. R. Pearson, Muscatine, and 
(. C. Jackson, Keokuk. 


Polk County Osteopathic Association 


A meeting - “er: association was held on May 11 at 
Des Moines. B. L. Cash, Des Moines, spoke on the sub- 


ject, Teiadione for X-ray of the Spine.” 

Officers were elected as follows: President, Fred 
Campbell; vice president, C. Ira Gordon; secretary, Della 
B. Caldwell; treasurer, Carl E. Seastrand, all of Des 


Moines. 


KANSAS 


Arkansas Valley Society of Osteopathic Physicians 
and Surgeons 
A joint meeting of the Arkansas Valley Society and 
the Southwestern Kansas Society of Osteopathic Physi- 
cians and Surgeons was held on April 26 at Larned. The 
program was reported in THe JourNAL for May. 


Central Kansas Society of Osteopathic Physicians 
and Surgeons 

was held on 

spoke 


April 19 at 


on obstetrics. 


_A meeting of the society 
Salina. P. C. Schabinger, Wichita, 
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_ Officers were elected as follows: President, W. W. 
Wagner, Delphos; vice president, Charles E. Mitchell, 
Lincoln; secretary-treasurer, Lawton M. Hanna, Clay 


Center. 


Flint Hills Osteopathic Society 
This new organization was formed on 
Eureka. It is composed of osteopathic 
Elk, Butler and Greenwood counties. 
elected as follows: President, Esther 
vice president, A. IL. Quest, Augusta; secretary-treas- 
urer, B. A. Schreck, Eldorado. C. O. Shaffer, Moline, 
was appointed chairman of professional education com 
mittee. 


March 26 at 
physicians in 
Officers were 
Smoot, Eureka; 


North Central Society of Osteopathic Physicians 


Surgeons 
_ Raymond L. De Long, Wichita, secretary of the 
Kansas State Osteopathic Association, reports that the 


North Central Society was organized May 6 as a strictly 
Kansas society. Formerly it included South Central Ne- 


braska. Newspapers report that I. E. Nickell, Smith 
Center, was elected president and C. A. Welker, Con- 


cordia, secretary-treasurer. 


Northwestern Society of Osteopathic Physicians 
and Surgeons 


This new organization was formed on April 13 at 
Colby. It is composed of osteopathic physicians oi 
twelve northwest counties. Officers were elected as fol- 


President, Ivan F. Hooper, Goodland; vice presi- 
dent, H. D. Thomas, Brewster; secretary-treasurer, leon- 
ore Warner Pugh, Norton. Trustees were also elected 
as follows: J. Alexander and Carlotta Braun Rummel 
of Oberlin, and Ralph H. Jain, Colby. 


lows: 


Southern Kansas Osteopathic Association 

K. A. Bush, Harper, reports that the annual student 
recruiting meeting was held on April 10 at Arkansas 
City with F. L. Cohen, Wichita, as the principal speaker. 

The May meeting was held on the 8th at Kingman. 
Q. W. Wilson, Wichita, lectured on the subject, “Os- 
teopathy and the Endocrines”’, and illustrated his talk 
with lantern slides. A clinic was also held. 

The annual picnic of the will be 
Drury on June 2 and 3 


society held at 


Topeka Osteopathic Association 
_ Genevra E, Leader, Topeka, reports that a meeting 
of the association was held on May 10. H. C. Wallace, 
Wichita, discussed the upper left abdominal quadrant 
and Carl R. Lambert, Wichita, cesarean section. 


Verdigris Valley Osteopathic Association 
A meeting of the association was held on May 10 at 
Nowata, Okla. Carl G. Tillman, Wichita, gave an ad 
dress on laboratory work for general practice. 


MASSACHUSETTS 


Connecticut Valley Osteopathic Association 
3ertha L. Miller, Springfield, reports that a meeting 
of the association was held on April 17 at Springfield. 
Clyde A. Clark, Hartford, and Charles W. Wood, Hol- 
yoke, lectured on lower back problems and Fred A. 
Bragg, Springfield, on emergencies in practice. 


Essex County Osteopathic Society 
The annual meeting of the society was held on April 
23 at Lynn. Philip S. Taylor, Springfield, spoke on the 


subject, “Intra-state Osteopathic Organization.” Officers 
were elected as follows: President, Frank W. Laroe, 
Beverly; vice president, R. S. Dunn, Salem; treasurer, 


A. Warren Nicosia, Elizabeth M. Kid- 


der, Beverly. 


Lynn; secretary, 


MICHIGAN 


Detroit Association of Physicians and Surgeons of 
Osteopathic Medicine 

Detroit, reports that the April meeting 
18th. Mr. George Gember, member of 
Yoard of Commerce, spoke on the recovery 


R. Homan, 
was held on the 
the Detroit 
program. 
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A special meeting was held on May 8 to hear Perrin 
T. Wilson, Cambridge, Mass., speak on the treatment of 
pneumonia. The publicity committee of the Detroit asso- 
ciation arranged a fifteen minute radio interview for Dr. 
Wilson whose picture accompanied osteopathic news 
stories in both local papers. 

Names of officers elected at the March 6 meeting were 
published in Tue JourNAL for April. Committee chairmen, 
all of Grand Rapids, have been appointed as follows: Pro- 
fessional education, R. T. Lustig; hospitals, E. M. Schaef- 
fer; ethics, Bruce S. Vowles; auditing, M. D. Warner; 
public health and education, Dr. Lustig; free stablization, 
John J. Gregory ; nominating, Winifred McLravy ; F.E.R.A., 
E. M. Schaeffer. 


Kent County Society of Osteopathic Physicians and 
Surgeons 


The annual meeting was held on May 16. Officers 
were elected as follows: President, L. M. Monger; vice 
president, Dr. Homan; secretary, W. K. Moore; treasurer, 
L. Woofenden; statistician, George B. F. Clarke. 


Oakland County Society of Osteopathic Medicine and 
Surgery 
k. B. Richardson, Detroit, reports that a meeting of the 

society was held on April 19 at Pontiac. W. LeRoy Skid- 
more, Detroit, presented a paper entitled “Middle Ear 
Infections.” 

MINNESOTA 

State Association 


The annual convention was held May 4 and 5 at 
Minneapolis. The professional program included addresses 
by Perrin T. Wilson, Cambridge, Mass., R. C. McCaughan, 
Chicago, and five members of the faculty of the Chicago 
College of Osteopathy, James A. Stinson, J. S. Denslow, 
C. Fred Peckham, W. J. Downing, and William B. Car- 
negie. Dr. Wilson’s subjects were “Autointoxication,” 
“Pneumonia, Asthma and Bronchitis,” and “Low Back- 
ache.” Dr. McCaughan spoke on “Osteopathy’s Neces- 
sities” and “Economic Trends in Practice.” The Chicago 
faculty members spoke on osteopathic pathology and 
diagnosis and demonstrated methods of technic. 

Officers elected were as follows: President, E. C. 
Herzog, Brainerd; vice president, H. R. Berston, St. Paul; 
secretary-treasurer, C. J. Rounds, re-elected. Trustees 
for two years: W. G. Hagmann, St. Paul; M. F. Stedman, 
LeSueur; Clifford Dartt, Red Wing. Delegates to national 
convention: Dr. Rounds and C. W. Zittleman, Spring 
Valley: alternates, J. H. Voss, Albert Lea and M. D. 
Moffat, Duluth. Recommendation for member of State 
Board of Examiners: A. F. Hulting, Minneapolis, to suc- 
ceed himself. 


Tri-County Society of Osteopathic Physicians and 
Surgeons 

C. E. Stoike, Zumbrota, reports that a meeting of the 
society was held on May 10 at Zumbrota. C. E. Mead, 
Red Wing, reviewed the history of osteopathy in Minne- 
sota. 

Officers were elected as follows: President, Charles H. 
Sawyer, Lake City; vice president, Karl W. Burch, Wa- 
basha; secretary, Dr. Stoike; treasurer, Clifford F. Dartt, 
Red Wing. 

MISSOURI 
Buchanan County Osteopathic Association 

A meeting of the association was held on May 4 at St. 
Joseph. John A. Niemann, Omaha, spoke on osteopathy 
as a complete therapy. 

Kansas City Society of Osteopathic Physicians 
and Surgeons 

The annual children’s health conference and clinic was 
conducted by the society on April 25 to 28. The principal 
speakers were Q. W. Wilson, Wichita, Anita, Bohnsack, 
Cape Girardeau, and L. S. Larimore, Kansas City. 


Northeast Missouri Osteopathic Association 


A meeting of the association was held on April 12 at 
the Still-Hildreth Sanatorium, Macon. 
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Northwest Missouri Osteopathic Association 


The April meeting was held on the 12th at St. Joseph. 
O. G. Weed, St. Joseph, was scheduled to give the prin- 
cipal address. 

The annual Spring convention was held on May 17 at 
St. Joseph. The program as published in advance included 
talks and a thermogenic clinic by W. J. Deason, Wichita, 
and an address, “Cutting the Tax Burden by Curing the 
Insane State Charges Which Are Amenable to Oste- 
opathy,” by A. G. Hildreth, Macon. 


St. Louis Osteopathic Association 


_ A meeting of the association was held on April 7 at 
St. Louis. 


NEBRASKA 
Central Nebraska Osteopathic Association 


A meeting of the association was held on April 15 at 
Central City. Mabel Gray Newburn, Hastings, spoke on 
gynecology; W. H. Baker, Aurora, on endocrinology; and 
C. E. Mikel, Grand Island, on obstetrics. 

Last year’s officers were re-clected. They are: Presi- 
dent, N. A. Zuspan, Grand Island; vice president, Dr. 
Mikel; secretary-treasurer, H. D. Walters, Hastings. 


NEW ENGLAND OSTEOPATHIC ASSOCIATION 


The annual spring convention of the association was 
held on May 11-13 at Boston. The program as published 
in advance included: “Osteopathy’s Public Health Oppor- 
tunities and Obligations”, Manford R. Spalding, Auburn, 
Mass.; “Low Back Pain”, Walford A. Schwab, Chicago; 
“Inorganic Metabolism and Osteopathy”, Wallace M. 
Pearson, Cleveland; “The Necessity for Accurate Diag- 
nosis and Treatment of Skin Diseases” (illustrated), 
William J. MacDonald, M.D., Boston; “The Osteopathic 
Viewpoint of Goiter”, George J. Conley, Kansas City, 
Mo.; “Classification and Treatment of the Ordinary Kid- 
ney Conditions”, Dr. Pearson; “Problems of Technic”, 
Dr. Schwab; “Immunity”, Perrin T. Wilson, Cambridge, 
Mass.; “The Gall-Bladder”, Dr. Conley; “Scientific Diet 
Versus Fads in Diet”, Dr. Pearson; “The New England 
School of Osteopathy”, Charles R. Wakeling, Boston; 
“The Art and Practice of Obstetrics”, Lionel J. Gorman, 
Boston; “Diagnosis and Treatment of Upper Dorsal 
Maladjustment”, Dr. Schwab; “What Price Quackery”, 
David Lewis, Boston; “Technic Forum”, Dr. Schwab. 

On Sunday, May 13, the second review course of the 
New England School of Osteopathy was held. A sym- 
posium on the kidney was given by Drs. Lewis, Allen 
Fehr, Frank M. Vaughan, Gervase C. Flick and Myron 
B. Barstow. 


NEW JERSEY 
State Society 


The annual meeting of the society was held on May 
12 at Newark. The professional program included E.E.N.T 
clinic conducted by J] M, Watters, Newark: and addresses 
by F. A. Finnerty, Montclair, “Surgery vs. Watchful Wait- 
ing in Diseases of the Chest”; and Charles J. Muttart, 
Philadelphia, “Practical Proctology.” 

Officers were elected as follows: President, Henry J. 
Hoyer, South Orange: vice president, Gordon P. Losec, 
Westfield; secretary, James E. Chastney, Hackensack, re- 
elected; and treasurer, J. M. Beaven, Ridgewood, re- 
elected; those chosen to serve on the executive committec; 
Lois S. Goorley, Trenton; David S. Steinbaum, Bayonne; 
Robert Patterson, Spring Lake; Harold L. Colburn, Mont- 
clair; Thos. L. Northup, Morristown. 


Mercer County Osteopathic Society 


Alice M. Bowden, Trenton, reports that a meeting of 
the society was held on April 4 at Trenton. Walter B. 
Underwood, Montclair, spoke on the care and treatment 
of pneumonia. J. A. Atkinson, Montclair, spoke on pend- 
ing legislation. 


Southern New Jersey Osteopathic Society 
William H. Hart, Moorestown, reports that the annual 
business meeting and election of officers was scheduled for 
May 19 at Atlantic City. Ralph L. Fischer, Philadelphia, 
was asked to speak on cardiac diagnosis and the osteo- 
pathic concept. 
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NEW YORK 
Central New York Osteopathic Society 


A. T. Shannon, Oneida, reports that the regular 
monthly meeting of the society was held on April 25 at 
Syracuse. C. W. W. Hoffman, Syracuse, gave a talk on 
the formation of an osteopathic clinic. He was appointed 
chairman of a committee to look over the opportunities 
for a clinic in Syracuse. 


Hudson River North Osteopathic Society 


The April meeting of this society, held on the 7th at 
Schenectady, was reported by mistake under the Central 
New York Osteopathic Society in THE JourNAL for May. 


Kings County Osteopathic Society 


A meeting of the society was held on April 18 at Brook- 
lyn. Officers were elected as follows: President, Harry B. 
Martin; vice president, Frederica Allabach; secretary- 
treasurer, Clara E. Bean. 


Osteopathic Society of the City of New York 


The annual meeting of the society was held on May 
24. Officers were elected as follows: President, Roland S. 
Coryell; vice president, Daisy Fletcher; secretary, Edward 
H. Gibbs; treasurer, Ethel K. Traver; directors: William 
O. Kingsbury, chairman, Thomas R. Thorburn and Wil- 
liam D. Fitzwater. E. Campbell Berger was named ser- 
geant-at-arms. 


Western New York Osteopathic Association 


Edwin R. Larter, Niagara Falls, reports that the Feb- 
ruary meeting was held on the 3rd at Buffalo. Merritt 
C. Vaughan, Rochester, was the speaker and his topic, 
“The Acute Abdomen.” 

The March meeting was held on the 3rd, also at Buf- 
falo. W. LaVerne cc Mme Buffalo, spoke on acute ab- 
dominal conditions and E. DeVer Tucker, Kenmore, on 
respiratory diseases. 


The April meeting was held on the 7th at Buffalo. 
A symposium on cardiovascular renal disease was given 
by Clara B. Lincoln, Howard B. Herdeg, George A. Brew- 
ster and Arthur C. Kugel, all of Buffalo. 


The annual business meeting was held on May 5 at 
Niagara Falls. The speaker of the evening was Victor 
G. Johnson, St. Catherines, Ontario, and his subject, “Os- 
teopathic Control of the Sympathetic Nervous System.” 

Officers were elected as follows: President, Charles 
A. Kaiser, Lockport; vice president, Grace H. Stauffer. 
Buffalo; secretary, Dr. Larter; treasurer, Dr. Holcomb. 
The directors elected were: Drs. Holcomb, Edward P. Car- 
berry and Charles W. Proctor, all of Buffalo. 


The annual picnic will be held on June 23 at the sum- 
ae a! of George T. Cook, on the Lakeshore, west of 
uffalo. 


OHIO 
State Society 


The annual convention was held on May 13-15 at Co- 
lumbus. The professional program included the follow- 
ing speakers: Chester D. Swope, Washington, D. C., “State 
Medicine” and “Osteopathic Policies in Washington”; 
George M. Laughlin, Kirksville, Mo., “Outlook of Oste- 
opathy”; R. A. Sheppard, Cleveland, “Practical Diagnosis” ; 
Warren W. Custis, Dayton, “Technic”; Albert C. Johnson, 
Cleveland, “Bedside Diagnosis”; J. Bruce Galloway, M. D., 
Newark, N. J., “Insurance vs. "Professional Protection” 
Dr. Laughlin, “Differential Diagnosis and Treatment of 
Ordinary Spinal Injuries and Lesions, Tuberculosis and 
Arthritis”; G. L. Johnson, Cleveland, “Heart Diseases and 
Case Histories of Heart Diseases”; A G. Hildreth, Macon, 
Mo., “Insanity, Its Care and Treatment.” Demonstrations 
in technic were given by Drs. Laughlin, Swope and Custis. 


Officers were elected as follows: President, Harold J. 
Long, Toledo; vice president, Gertrude Helmecke, Cin- 
cinnati; secretary-treasurer, M. A. Prudden, Fostoria. 

Newly elected officers of the Ohio branch of the Os- 
teopathic Women’s National Association are: President, 
Alice Bauer, Delaware; vice president, Esther Bebout, 
Akron; secretary-treasurer, Dora Dietz, Middletown. 
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First (Toledo) District Osteopathic Society 


A —— of the society was held on April 18 at Fre- 
mont. HC Cosner, Dayton, spoke on the subject, 
lt of Cases and the Thermogenic Treatment 
of Arthritis.” 


Fifth (Dayton) District Osteopathic Society 


A meeting of the society was held on April 18 at 
Springfield. The speakers were E. C. Waters, Cleveland, 
“Osteopathic Organization”, and L. A. Bumstead, Dela- 
ware, O., “Gastro-intestinal Diseases.” 

The May meeting was held on the 7th at Piqua. Per- 
rin T. Wilson, Cambridge, Mass., was the guest speaker 
of the evening. 


Lorain & Erie County Osteopathic Society 


A meeting of the society was held on April 25 at 
Lorain. The subject of obstetrics was discussed by 
A. Sifling, Lorain, and Carl W. Koehler, Sandusky. 


OKLAHOMA 


State Association 


Officers chosen at the annual convention held on 
April 19 and 20 at Seminole are: President, Robert B. 
Beyer, Checotah; vice president, J. A. Price, Oklahoma 
City; and secretary-treasurer, D. A. Shaffer, Ponca City, 
re-elected; trustees, R. V. Toler. ‘Shawnee, and H. C. 
Montague, Muskogee. 


Eastern Oklahoma Osteopathic Association 


The April meeting of the association was held on the 
28th at Muskogee. A. D. Becker, Kirksville, Mo., was 
the guest of honor and gave a talk on the heart. H. C. 
Montague, Muskogee, talked on the subject, “Proctology 
for the General Practitioner.” 


Kay County Osteopathic Association 


D. A. Shaffer, Ponca City, reports that a meeting of 
the association was held on April 12 at Ponca City. 
V. Barrick, Blackwell, gave a talk on myocarditis and 
W. W. Palmer, also of Blackwell, on endocarditis. 


OREGON 
State Association 


The annual meeting will be held on June 23 and 24 
at Portland. W. Schwab, Chicago, is —— to 
speak. Clinics will be under the charge of C. T. Smith, 


Hillsboro. 
PENNSYLVANIA 


State Association 


The program for the annual convention which was 
held on May 11 and 12 at Philadelphia was published in 
THE JournaL for May. Ralph L. Fischer, Philadelphia, re- 
ports that there was a total registration of 298 osteopathic 
physicians at the convention. Thirty commercial ex- 
hibitors were in attendance. An innovation was intro- 
duced in the form of a scientific exhibit prepared by the 
staff of the Philadelphia College of Osteopathy. During 
the convention, thirteen osteopathic addresses were broad- 
cast from six different Philadelphia stations. 


Officers were elected as follows: President, Dr. 
Fischer (re-elected); vice president, Ralph P. Baker, Lan- 
caster; secretary, John E. Barrick, York, (re-elected); 
treasurer, C. Earl Evans, Chester, (re-elected); executive 
council members, G. W. Krohn, Harrisburg (re-elected); 
George T. Sill, Allentown, and H. Willard Sterrett, 
Philadelphia; delegates to the national convention, E. O. 
Holden, Philadelphia, Dr. Fischer, H. C. Orth, Lewistown; 
P. T. Lloyd, Philadelphia; alternates, Dr. Sterrett, M. S. 
House, Harrisburg, C. L. Black, Johnstown, C, Paul Sny- 
der, Philadelphia. 


Butler County Osteopathic Society 
H. T. Campbell, Butler, reports that a meeting of the 
society was held on April 26 at Butler. Mr. J. E. Hilborn 
of the Abbott Laboratories talked on the manufacture of 
haliver oil. 


Central District Osteopathic Society 
A meeting of the society was held on April 28 at 
Harrisburg. George L. Rothmeyer, Philadelphia, dis- 
cussed foot ailments and their correction. After the talk 
a free foot clinic was held 
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HAVE 
WHAT YOU 


I’ IS a matter of pride that among the users of our 


educational literature are numbered some of the 
most particular osteopathic physicians in the United 
States and some foreign countries. 


They have discovered that our combination of experi- 
’ ence, talent and skill produces the finest of profes- 
sional literature available today. 


Your printed matter should reflect the character and 
standing of your profession. What is appropriate for 


a coal dealer would be all wrong for a physician. 


Your national association produces publicity literature 
which gives a good idea—by its very appearance—of the 
character of the service you offer to the public. It is 
pleasing, wholesome, and essentially osteopathic. 


Remember—you are known by the kind of literature you 
send out. Use Osteopathic Magazine, Osteopathic 
Health, and Osteopathic Briefs. 


FURTHER INFORMATION GIVEN ON PAGES 25 AND 28 


+ 
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Juniata Valley Osteopathic Society 
A meeting of the society was held on April 26 at 
Lewistown. Robert W. White, Lewistown, discussed hy- 
pertensive heart disease. 

Lehigh Valley Osteopathic Society 
A meeting of the society was held on April 12 at 


. Reading. Marion Dick, Philadelphia, discussed physical 


therapy. 

Northeastern Pennsylvania Osteopathic Association 

John Colvin, Kingston, reports that a meeting of the 
association was held on April 28 at Wilkes Barre. Ralph 
L. Fischer, Philadelphia, spoke on the value of organiza- 
tion. Earl H. Gedney, Philadelphia, discussed and demon- 
strated osteopathic technic; George L. Rothmeyer, Phil- 
adelphia, spoke on the subject, “Feet”; and James M. 
Eaton, Wilmington, Del., discussed office surgery. 


Philadelphia County Osteopathic Association 
A meeting of the association was held on May 18 at 

Philadelphia. Charles Hazzard, member of the State 
Board of Medical examiners of New York, was the prin- 
cipal speaker. 

ficers were elected as follows: President, H. Wil- 
lard Sterrett, Philadelphia; vice president, Ruth Brandt, 
Conshohocken; secretary, Edwin H. Cressman, Phila- 
delphia; treasurer, L. Williams, Philadelphia, re-elected. 


RHODE ISLAND 
State Society 

Names of the officers of the society who were elected at 
a meeting on April 12 were published in THe JourNnat for 
May. Committee chairmen have been appointed as follows: 
Membership, Frederick F. Manchester; public health and 
education, Richard Martindale; clinics, Mary Mowry; pub- 
licity, Dr. Martindale; legislation, William B. Shepard, all 
of Providence. 


TEXAS 
State Association 

The thirty-fourth annual convention of the Texas As- 
sociation of Osteopathic Physicians & Surgeons was held 
on May 3-5 at Fort Worth. The professional program as 
published in advance included the following addresses and 
clinics: Fundamentals of Osteopathy, A. G. Hildreth, Ma- 
con, Mo.; The Relation of the Duodenum to Toxic 
Lesions, Chester L. Farquharson, Houston; The Osteo- 
pathic Slant on Gland Dysfunction, M. A. Schalck, Dallas; 
Pneumonia, A. O. Scharff, Dallas; Arch Correction, John 
H. Styles, Kansas City, Mo.; Advantages of Colonic 
Therapy, E. Marvin Bailey, Houston; The Laboratory and 
the Colon, G. E. Hurt, Dallas; Colon Therapy in Nose and 
Throat Pathology, R. J. Moore, Amarillo; Pruritis Ani, 
Rex G. Aten, San Antonio; Establishing a Proctologic 
Practice, L. E. Griffen, Nacogdoches; Adhesions of the 
Eustachian Tube, Carl J. Wieland, Dallas; The Associated 
Bronchial Cough with Head Infections, W. E. Gorrell, 
Corpus Christi; Modified Technic of Tonsillectomy, A. 
Miller, Houston; Association of Diseases of the Eye with 
Focal Infection of the Head, C. B. Miesch, Houston; 
Osteopathic Technic, Dar D. Daily, Weatherford; Cervi- 
cal, Thoracic and Shoulder Technic, Reginald Platt, Jr., 
Houston; Arch Correction, Dr. Styles; Sphincteralgia and 
Clinic, C. E. Logan, Dallas; Anal Anesthesia and Clinic, 
Lester J. Vick, Amarillo; Clinical Demonstration in rectal 
work by R. R. Norwood, Mineral Wells, and attending 
physicians; Indications for Radical and Palliative Treat- 
ment of the Sinuses, O. R. LePere, Gonzales; Treatment 
of Acute and Chronic Otitis Media, H. B. Mason, Temple; 
Indications for Enucleation and Electro-coagulation of the 
Tonsil, Dr. Miller; Etiology and Treatment of Chronic 
Catarrhal Granular Pharyngitis, R. H. Peterson, Wichita 
Falls; Indications and Discussion of the Leach Treatment, 
Sam F. Sparks, Dallas; Surgery of the Endocrines, H. C. 
Wallace, Wichita, Kans.; Asthma and Hay Fever, Everett 
W. Wilson, San Antonio; Fractures, J. P. Schwartz, Des 
Moines, Iowa; How not to Interpret Laboratory Findings, 
George E. Hurt, Dallas; Student Recruiting, Helene E. 
Kenney, Fort Worth; The Right Upper Quadrant, Dr. 
Wallace; Diagnostic Points of Abdominal Radiographs, 
H. R. Coats, Tyler; Interpretations of Abdominal Pains, 
Dr. Schwartz; Acute “Athletic Injuries, V. A. Kelley, 
Waco; Emergencies, Dr. Wallace; Sacro-iliac and Lym- 
phatic Pump, Thomas L. Ray, Fort Worth; Leucorrhea, 
Dr. Schwartz; Insanity, Its Causes, Treatment and Cure, 
A. G. Hildreth, Macon, Mo.; The Osteopathic Tripod, Dr. 
Wallace; Gleanings, Dr. Schwartz; Specific Osteopathy, 
Dr. Styles. 
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Officers were elected as follows: President, Everett 
W. Wilson, San Antonio; first vice president, J. T. Hagan, 
Longview; second vice president, Ralph J. Moore, Ama- 
rillo; secretary-treasurer, J. W. McPherson, Dallas; as- 
sistant secretary, J. G. Brown, Mineral Wells; trustees, 

. D. Henry, Corpus Christi; Howard R. Coats, Tyler; 
and L. M. McAnally, Fort Worth; delegates to the na- 
tional convention, Phil R. Russell, Fort Worth, and 
Marille Sparks, Dallas; alternates, R. H. Peterson, Wichita 
Falls, and T. L. Ray, Fort Worth. J. R. Alexander, 
Houston, was chosen president-elect. 

Charlotte Strum, San Antonio, was re-elected presi- 
dent of the Texas Osteopathic Women’s Association. 
Others chosen were: Vice president, Aughey Virginia 
Spates, Sherman; secretary-treasurer, Mary Lou Logan, 
Dallas. 

Lower Rio Grande Valley Osteopathic Association 

A meeting of the association was held on April 28 at 
Brownsville. The program consisted of a round table dis- 
cussion lead by M. C. Burrus, San Benito. 

VIRGINIA 
State Association 

A meeting of the Virginia Osteopathic Society of 
Physicians and Surgeons was held on May 5 at Richmond. 
The professional program included talks by: A. Aillaud, 
Charlottesville, “Allergy”; R. A. Bagley, Richmond, 
“Arthritis”; C.C. Akers, Lynchburg, “Sacro-iliac Disease”; 
IF. D. Swope, Alexandria, “Sinuitis”. 

Dr. Swope was elected delegate to the national con- 
vention and Dr. Akers alternate. 


WASHINGTON 


Pierce County Osteopathic Association 
The annual guest dinner was held April 17 at Tacoma 
A program of talks on modern medicine was given. 


WEST VIRGINIA 
State Society 

The annual convention will be held on June 4 and 5 
at Charleston. The principal speakers are to be George 
S. Rothmeyer, Philadelphia, and H. E. Clybourne, Colum- 
bus, Ohio. 

Ohio Valley Osteopathic Association 

Kenneth S. Fleming, East Liverpool, Ohio, reports 
that the May meeting was held on the 3rd at East Liver- 
pool. R. A. Sheppard, Cleveland, discussed prostatic 
disease. 

Officers were elected as follows: President, E. E. 
Sieg, Hollidays Cove, W. Va.; vice president, Kathryn 
H. Lyne Bellaire; secretary-treasurer, Dr. Fleming. 


WISCONSIN 
State Society 

The annual convention of the society was held on 
May 4 and 5 at Manitowoc. The professional program 
included the following lectures and discussions: The 
technic team composed of E. R. Hoskins, W. F. Strachan, 
W. B. Craske and Martin Beilke from the Chicago Col- 
lege of Osteopathy presented a symposium on posture; 
John E. Rogers, Oshkosh, Osteopathic Education; E. C. 
Murphy, Eau Claire, Bigger and Better Things; J. H. 
Friend, Milwaukee, Gastrointestinal Rectal Considera- 
tions for the Osteopathic Physician; E. J. Breitzman, 
Fond du Lac, Discussion; R. L. Simon, Milwaukee, Chil- 
dren’s Feet; D. M. Tingley, Milwaukee, Discussion; Per- 
rin T. Wilson, Cambridge, Mass., Autointoxication; Dr. 
Wilson, Radio address, How to Rest; Dr. Wilson, pneu- 
monia, Asthma and Bronchitis; R. B. Gordon, Madison, 
Get That New Student; Dr. Wilson, Low Backache; V. W. 
Purdy, Milwaukee, Summary and Round Table Discussion. 

fficers were elected as follows: President, C. C. 

Hitchcock, Milwaukee; vice president, Ross W. Parish, 
Manitowoc; secretary-treasurer, Edwin J, Elton, Milwau- 
kee; executive board members, Robert A. Fry, Oshkosh; 
chairman legislative committee, J. J. McCormack, Sheboy- 
gan; delegates to national convention, W. B. Truax, Mil- 
waukee, and Dr. Elton; alternates, Dr. Fry and John EF. 
Rogers, Oshkosh. 

Milwaukee County Society of Osteopathic Medicine 

The names of the officers of the society were published 
in THE JouRNAL for May. Committee chairmen have been 
appointed as follows: Professional education, development, 
ethics, legislation and program, H. R. Bullis, Milwaukee; 
industrial and institutional service including hospitals, J. A. 
Logan, Milwaukee; publicity, public health and education, 
FE. J. Elton, Milwaukee. 
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June, 193 


“Osteopathic Briefs” 


a new series of educational leaflets entitled: 


No. |. Osteopathic School of Practice 
No. 2. Influenza 

No. 3. Pneumonia 

No. 4. Sciatica 

No. 5. Acute Infectious Diseases 

No. 6. Strains and Sprains 

No. 7. Periodic Health Examinations 
No. 8. Nervous Diseases 


Well printed in brown ink on India enamel. 4 pages. Size 6x9. 
Easily folded for mailing in business envelope. Room for small pro- 
fessional card on back. 


Attractive — Inexpensive — Effective 


"Osteopathic Briefs'' are very good and the most dig- 
nified explanation of our work that | have had the 


pleasure of reading. 
H. L. SAMBLANET, Canton, Ohio. 


Prices: $1.75 per 100. $15.00 per 1000. Order by Number. 
Set of 8 Samples, 10 cents. 
Imprinting: Under 1,000, 50 cents per 100; 
1,000 and over, 25 cents per 100. 


American Osteopathic Association 
430 N. Michigan Avenue Chicago, Illinois 
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CHANGES OF ADDRESS AND NEW LOCATIONS 


Bailey, M. Jean, from Billings, Mont., 
to Miles City, Mont. 

Ball, Sidney S., from Montreal, Que., 
Canada, to 19 Bull Green, King Cross 
St., Halifax, Yorkshire, England. 

Barnett, Edward, from 1000 E. 30th St., 
to St. Regis Hotel, Linwood Blvd., 
and Paseo Blvd., Kansas City, Mo. 

Blanke, Laurence M., from 599 High 
St., to 24 Court St., Dedham, Mass. 

Brown, Charles R., from Willard, Mo., 
to Seligman, Mo. 


Campbell, G. W., from 49 Bixley Heath, 
to Merrick Road, Lynbrook, L. 


Cary, Earl B., from Terre Haute, Ind., 
to 1 E. Jackson St., Brazil, Ind. 

Chance, E. V., from Box 161, to Box 
367, Winfield, Towa. 

Cochran, Amy S., from 805 N. Rexford 
Drive, to 148 S. Peck Drive, Beverly 
Hills, Calif. 


Corbin, W. S., from Wellington, Kans., 
to 415 First’ Natl. Bank Bldg., Chick- 
asha, Okla. 

Davis, H. H., from 103 E. Washington 
Ave., to 34 W. Washington Ave., 

Davis, W. L., from Funke Bldg., to 310 
Kresge Bldg., Lincoln, Nebr. 

Dornbush, Frank D., from National 
Exchange Bldg., to Wintersville, 
Steubenville, Ohio. 

Dorrance, H. J., from Federal Reserve 
Bldg., to 906 Liberty-Ninth Bldg., 
Pittsburgh, Pa. 

Duffell, R. E., from 846 King Place, to 
7627 South Park Ave., Chicago. 
Gross, Olga_H., from 18 Main St., to 
77 Main St., Pittsfield, Maine. 

Gunderson, so G., from Macon, Mo., 
to Thompson Block, Livingston, 
Mont. 

Hershey, Lloyd E., from Harrisburg, 
Pa., to Honeybrook, Pa. 

Hines, N. H., from 2940 Forest Ave., 
to 906 Paseo Blvd., Kansas City, Mo. 

Hutchinson, Leoniece F., from New- 
ton, Mass., to 168 Main St., Put- 
nam, Conn. 

Jaquith, Gordon H., KCOS ’34 (Jan.) 
now located at 15 Olivier Bldg., Sher- 
brooke, Que., Canada. 


Jones, Milton I., from 1101 Columbia 
Ave., to 6471 Sheridan Road, Chicago. 

Kelchner, A. M., from Mukwonago, 
Wis., to Helenville, Wis. 

Kelley, Howard F., from 1804 N. Main 
St., to Headquarters Bldg., Findlay, 
Ohio. 

Kirsch, Harold E., KC ’34 (Jan.), now 
located at Sylvan Grove Bank Bldg., 
Sylvan Grove, Kans. 

Larrick, W. A., from Pleasant City, 
Ohio, to 71% Wheeling Ave., Cam- 
bridge, Ohio. 

LeBrun, H. O., from Kirksville, Mo., 
to Ilion, N. Y. 

MacCracken, Frank E., from 1561 L 
St., to 1651 L St., Fresno, Calif. 

McCormick, Ignatius L., from Media 
69th St. Bank Bldg., to 7124 Hilltop 
Road, Upper Darby, Pa. 

Miller, Lawrence P., KCOS ’34 (Jan.), 
now located at Harmon Bldg., Lex- 
ington, N. C. 

Miller, Walter H., from 72 Baldwin 
Place, to 50 Broad St., Bloomfield, 
N. J. 


Moore, Ralph L., from 287 San Fer- 
nando Road, to 227 San Fernando 
Road, Los Angeles. 

Naylor, Stephen G., from 111% High 
St., to 15 W. Chestnut St., Hanover, 
Pa. 

Nelson, Loretta B., from 422 S. West- 
ern Ave., to 1300 Van Ness Ave., 
Pico, Los Angeles. 

O’Hagan, J. Dennis, from Scarsdale, 
N. Y., to 31 Pondfield Road, Bronx- 
ville, N. Y. 

Parsons, Elizabeth, from 304 Seitz Bldg., 
to 204 Seitz Bldg., Syracuse, N. Y. 
Reeves, C. A., from 520 E. Fourth St., 

to Box 72, West, Liberty, Iowa 

Robinson, L. A., from 518 Ocean Blvd., 
to 127 N. Grandview Ave., Daytona 
Beach, Fla. 

Rogers, C. E., from Orpheum wo 
to 1-3 Kasiska Bldg., Pocatello 
Idaho. 

Rohweder, Helen A., from Armstrong 
Bldg. to 217 \W. Jackson St., Mexico, 
Mo. 


Sims, Bruce F., from Pasadena, Calif., 
to 42 Owen Ave., Arcadia, Calif. 
Snyder, Daniel P., from Box 653, to 
122% Myrtle Ave., Willard, Ohio. 
Sutton, P. E., from Springfield, IL, to 

Olney, Ill. 

Tindall, A. W., from 4 E. Gregory, to 
31 W. Wright St., Pensacola, Fla. 
Torres, Raul M., from 16 Monroe Ave., 

to Porter Block, Grand Rapids, Mich. 

Vetter, T. E., from East Aurora, N. Y., 
to 138 W. Court Ave., Las Cruces, 
N. Mex. 

\Wallace, John H., from Belle Plaine, 
Kans., to 3244 E. Douglas Ave., Wich- 
ita, Kans. 

Willis, C. E., from Central Bldg., to 
608 Orpheum Bldg., Wichita, Kans. 
Wynn, Paul V., from Albuquerque, N. 
Mex., to 216 Center St., South Haven, 

Mich. 


APPLICANTS FOR MEMBER- 
SHIP 


RECENT GRADUATES 
The following June, 1934, graduates 
have made application for A.O.A. mem- 
bership. They will be formally ap- 
proved subsequent to licensure. 


College of Osteopathic Physicians 
and Surgeons (Los Angeles) 
Easter, William A’Dolph 
Scott, W. Jackson 
Weaver, Murray D. 


Des Moines Still College of 
Osteopathy 

Chicky, Chester S. 

Ellias, Sydney Frederic 

Menagh, Edith Leach 

Mount, Roy M. 

Stingley, Luther A. 

Twadell, Bayard S. 

Woods, Rachel Hodges 


Kansas City College of Osteopathy 
and Surgery 
Allen, L. R. 
Cade, Victor R. 
Childers, John W. 
Critten, James Jewell 
Evans, J. Deane 


DO 


YOU RECOMMEND 
Horlick’s Malted Milk Lunch Tablets? 


Sustaining—Easily Digested—Delicious 


They are uniquely useful— 


As a light lunch whenever tired or hungry. 

As a source of quick energy for the golfer, motorist or sportsman. 
As a variant in the liquid diet. 

Soothing to the throat, after tonsillectomy. 

Always a beneficial confection in place of candy. 


NEW POPULAR PRICE 
Now at your druggists in handy pocket flasks—I10¢c 


Natural and Chocolate Flavors 


Racine, Wis. 
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Love, Joseph L. 


Ferguson, Chester Leroy 
Lowell, Vernon H. 


Johnston, Edward L. | 
Flora, Homer N 


Official Route to the A.O.A. Genventin 


Hahn, Gladys 
Hendrickson, D. W. 
Holden, Allen I. 
Lacey, Burr 

Mort, Allene 
Myers, Eileen 
Myers, Nelson O. 
Nichols, James H. 
Purdum, Kerwin P. 
Smith, Everett 
Stephens, Frank N. 
Stinnett, A. E., Jr. 


Kirksville College of Osteopathy and 


Surgery 
Barnes, Zack A. 
Eversull, Warner S. 
Faber, Anna Marie 
Gramolini, C. J. 
Gurney, Haught 
Heimburger, H. V. 


Rinefort, Harry E. 
Slater, Russell C. 
Taylor, Claire 


Wenrick, David Leslie 
Williams, Lorna Marian 


Philadelphia College of Osteopathy 


Berwick, Thomas 


Dickerman, Charles P. 


Finn, John H. 
Hoag, J. Marshall 


King, Henry Godfrey 


Knodt, Oskar 
Kupp, Sylvester J. 
Martin, Leo L. 
Miller, Gerald M. 


Newman, Theodore C. 


Nikola, George F. 
Pohlig, William A. 
Ruch, Roy Arthur. 
Szalay, Stephen 
Wheeler, Kenneth L. 


VARICOSE VEIN 


BANDAGES. 


Elastic Without Rubber 


| 


Wichita, Kans., July 23-27, 1934 


cuts old cost 
ADDS 


NEW COMFORT 


@ Train travel was never so 
economical, so comfortable. 


@ By summer all Santa Fe lim- 
iteds will carry certain AIR- 
CONDITIONED equipment. 


This includes the CALIFOR- 
NIA LIMITED, GRAND 
CANYON LIMITED and THE 
RANGER, on which no extra 
fare is charged. Also THE 
CHIEF, the fastest and most ex- 
clusive train between Chicago 
and California. 
@ The Santa Fe has deeply cut 
fares. Reduced Pullman charges 
one-third. Dining car prices 
also cut. 
With or jrithout He io @ Two weeks are ample for a 
| complete vacation in the cool 
pre ng vacation lands of CALIFOR- 
See NIA, COLORADO, NEW 
vel illustrates and de- MEXICO and ARIZONA. 


Injection Treatment. 
“Varicose Veins’’ 
H. 0. MePheeters. 


scribes the wide range of 
uses and approved tech- 
niques in general employ- 
ment today. The coupon 


lustrated and 


Tressbach's Technique it 


ACE protessional manual. 


ELASTIC WITHOUT RUBBER and WASHABLE 


@ You will save vacation dollars 
by consulting Santa Fe representa- 


will bring you @ copy. tive or mail coupon below. 
ACE BANDAGES 1934—National Parks Year 


All-Expense Tours on certain dates 
this summer 


Send me free copy of the Ace Professional Manual. AOA 6 MAIL COUPON 

W. J. BLACK, P. T. M., Santa Fe System Lines 4 

i Address Send Picture Folders and quote new fare 

\ 
t BECTON. DICKINSON &COo..RUTHERFORD.N.J. 1 : 
' 
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CALIFORNIA 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


COLORADO 


HOWARD EARL LAMB, D.O. 
SURGEON 


DENVER 


430 SIXTEENTH 8T. TABOR 0679 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 


Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 
Hotel Kenmore 
490 Commonwealth Avenue 
BOSTON, MASS. 


Chief Surgeon 
Massachusetts Osteopathic Hospital 


MISSOURI 


Dr. Arthur D. Becker 
OSTEOPATHIC PHYSICIAN 
DIAGNOSIS 


KIRKSVILLE, MO. 


Practice limited to consultation. 


California 
Veon, John E., 
1916 Chester Ave., Bakersfield. 
Webb, E. Bailey, 
606 S. Hill St., 
Tinkham, E. F., 
245 N. Myrtle Ave., Monrovia. 
Colorado 
Clark, G. Robert, 
430 Empire Bldg., Denver. 
Florida 
Killoren, Frances E., 
905 Congress Bldg., Miami. 
Weber, Winifred G., 
905 Congress Bldg., Miami. 


Los Angeles. 


Illinois 

Hanney, Hansler P., 
6318 N. Clark St., 
Willis, V. Emerson, 
301 N. Center St., Clinton. 


Kansas 


Edwards, W. B., 
206 W. Seventh St... 
William M 
11 S. Broadway, Herington. 
Opdyke, Lesly H 
Otis. 

Jaquith, C. W., 
Times Bldg., 
Harbaugh, D.D., 

12 1.0.0.F. Bldg. Coffeyville. 


Maryland 
Huling, Ruby, 
McCrory Bldg., Hagerstown. 


Michigan 


Chicago. 


Concordia. 


Wathena. 


Monger, Louis M., 
Monger-Paul Clinic, 5800 W. Fort 
St., Detroit. 

Paul, Frank W., 
Monger-Paul Clinic, 5800 W. Fort | 


St., Detroit. 
Herzfeld, Mark, 
58 W. Adams Ave., Detroit. 
Missouri 
Atwater, Roy C., 
525 Shukert Bldg., 
Laughlin, James F., 
2745 Madison Ave., Kansas City. 
Montana 
Mathis, J. R. 
Miles Block, Miles City. 


New York 
DeTienne, J. A., 
1198 Pacific St., Brooklyn. 
Wiley, Andrew 
17 Summer St... Buffalo. 
Parks, Kenneth R., 


Kansas City. 


115 Elmwood Place, Sherrill. 
Ohio 
Elston, H. E., 
26 East Park Ave., Niles. 


Jeffers, Hubert S., 
American Saving & Loan 
Baberton. 

Arnold, Ervin R., 
214 Broadway Bldg., Lorain. 


(Continued on Page 25) 
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Collin Brooke, D.O. 


Practice Limited to 


Proctology — Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bldg., 906 Olive St. 


NEW YORK 


DR. L. M. BUSH 


Eye, Ear, Nose and Throat 


Nineteen Years’ Experience 


Specializing in normalization of the 
Eustachian tube and adenoid and nasal 
adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 


Thomas R. Thorburn 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 
Hotel Buckingham, 101 West 57 St. 
New York City 


NORTH CAROLINA 


ASHEVILLE 
Dr. O. N. Donnahoe 


504 Public Service Bldg. Phone 1111 


RHODE ISLAND 


Dr. F. C. True 
SURGEON 
1763 Broad St. 


PROVIDENCE, R. I. 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


NEURITIS 
ARTHRITIS| 
MYALGIA 


THE 


BET-U- 


inc. 


PAIN ond CONGESTION 


HUXLEY LABORATORIES, NEW YORK,NY. 
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ENGLAND Classified Advertisements 


nares || HERB GROW 


words or less. 


LONDON, ENG. TERMS: Cash with order. PATIENT GOWN 


COPY: Must be received by 20th of .preced- An inexpensive, convenient treat- 
Dr. Chas. W. Barber 


ing month. ing gown for women patients; all 
white, easily laundered, no fasten- 


er Berkeley St., W. 1, FOR SALE: Office equipment and ers, and can be systematically 
" =. jonas 4345 location in Kansas Co. seat town handled in the office. 
of 10,000. Established practice. Ad- ee 
Formerly member of the faculty, dress W. C. c/o Journal. + —. 


Write for folder today!! 


PEARSON LABORATORY AND HERB GROW GOWN CO. 
DIETARY SERVICE. Send 25e Formerly Una Cary Treating Gown 
for special containers and question- 

} naires. Roscoe Clinic, Smythe Bldg., 416-20th Street 
f Cleveland, Ohio. SACRAMENTO CALIFORNIA 


RAY M. RUSSELL AMBULANT PROCTOLOGY: Lec- 


tures on Ambulant Proctology and 
the Injection Treatment of Hernia. 


Philadelphia College of Osteopathy. 


Practice of Osteopathy 


Price $5.00. Individual instruction 
a oe ee given. Dr. P. H. Woodall, 617 First Una Cary 
s National Bank Bldg., Birmingham, | e 
LONDON, ENGLAND Ala. Treating Gowns 
FOR SALE: Tables of quality. New with all improvements, 
price list. Samples of covers on re- nay be obtai 
FRANCE quest. Dr. George T. Hayman, Table — oe btained through 
Manufacturer, Doylestown, Penn. the original designer and 
owner 
illiam J. Douglas, D.O. QUICKLY—Want to find the right 
Ww J 8 woman for my well established (20 DR UNA CARY 
35 rue de Berri years) $5,000 practice. Shall see that . , 
(Champs Elysees) you hold all. $3,000 cash. Address 310 Hagelstein Bldg. 
M.A.R. c/o Journal. Sacramento, Calif. 
> PARIS Patronize Your Own Profession 
Tel. Elysées 60-51 Pennsylvania 
FRANCE Rossman, G. O., 
Pinehurst Apts., Grove City. 
Lancey, Lilla, “Cell ood” 
APPLICANTS—Continued 1530 Chestnut St., Philadelphia. ° of the Bl 
By Dr. Louisa Burns 
Oklahoma Wert, Raymond E., 

Miller, Merlin E., 204 Fifth Ave., Pittsburgh. “Cells of the Blood” is Vol. IV 
301 N. Oklahoma Ave., Mangum. of the series on Studies in the Os- 
(Published in the April Journal as Texas ee Sciences. 400 pages. 14 
Melvin E., should be Merlin E.) oe color plates. 

Roddy, William, - A scientific book, and very espe 

Price, J. Paul, . Mendel-Booth Bidg., Taylor. || cially it is an osteopathic book. 
1709 Ramsey Tower, Oklahoma City. | Peterson, John M., Marfa. | 

| Price $8 

Harth, C. P., England 

602 Palace Bldg., Tulsa. || A. T. Still Research Institute 
avis, Frederic R., 

Dickson, Dudley W., 12 Portman St., Portman Square, | 27 E. Monroe St., Chicago, Ill. 

217 Court Arcade, Tulsa. london, W. I. 
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OSTEOPATHIC MAGAZINE—White envelopes free. 430 N. Michigan Ave., Chicago. 
Delivered in Bulk to Your Office Annual Contract Single Order Please send _____copies of 
$6.00 per 100 $6.50 per 100 Osteopathic Magazine (May) 
5.00 per 5.50 per 100 re) steopathic Health (No. 53) 


OSTEOPATHIC HEALTH—Improved Style 


Cross out name of one not wanted 
Delivered in Bulk to Your Office Annual Contract Single Order With Seaton d 
Under 200 copies.................. $4.00 per 100 $5.00 per 100 
3.75 per 100 4.75 per 100 Without professional card 
5% for cash on orders of 500 or more. Mailed direct to list—$1.50 
per 100 extra. Professional Card Free. Shipping Charges Prepaid. Name - 


Samples on Request. Both mail for one cent if sent unsealed 


and without enclosures. Address. 
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“Osteopathic Care of Athletes’ 


New Augmented Edition 
Going Fast 


A compilation of articles which originally 
appeared in the Journal of the A. O. A. 
during 1931, 1932 and 1933, written by 
leading authorities on the subject. Many of 
the questions frequently asked by members 
of the profession are answered. 


24 pages. Size x Illustrated. 
Single copies, 35 cents. Discount for cash on quantities. 


430 N. Michigan Ave., Chicago 
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College of Osteopathic 


Physicians and Surgeons 
1721 Griffin Ave. 
LOS ANGELES, CALIFORNIA 


Entrance Requirements 


California law calls for a minimum of one 
year of college work in the premedical 
sciences including physics, general chemis- 
try, organic chemistry, zoology, and in 
addition the College requires embryology 
and Freshman English. This work is given 
in this school but can be accepted from any 
accredited college if such work is acceptable 
to a Class A Medical school. This require- 
ment must be completed before entering 
the Freshman class. 


The professional course consists of four 
years and fulfills all legal requirements for 
the unlimited license of physician and sur- 
geon in California. 


Affiliated institutions consist of the Los 
Angeles County Maternity Service and the 
Los Angeles County General Hospital. The 
Seniors spend part of their time in the 
County Hospital as assistant internes or 
clinical clerks. Interneships are also avail- 
able. after graduation. For information 
address the College. 
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Champion Folding Tables 


Built Like @ Bridge—Note the Truss 


HIS automatic table is the lightest and 
T strongest table of its type on the 

market. 68 inches in length by 19!/ 
inches in width and weighs 32 lbs. 
Upholstered in rich brown Spanish artificial 
leather. Provided with eight metal corners 
to protect cover. Has two genuine leather 
suit-case handles and brass lock and key. 
Does not get loose and shaky. New at- 
tachment for gynecological work incorpo- 
rated in latest model. 


Price $30.00 


American 


Osteopathic Association 
430 N. Michigan Ave., Chicago, Ill. 


A Two-Dollar Investment 


Returned Manyfold 


Is the two dollars invested in a year’s subscription to THE WESTERN 
OSTEOPATH. The ideas contained in a single article, applied in your 
practice, may more than return the original investment; the rest is “velvet.” 


THE WESTERN OSTEOPATH 


Published by the California Osteopathic Association 
799 KENSINGTON ROAD 
LOS ANGELES, CALIFORNIA 
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If We Know What You Do 


and see how you do it, we can make a fair guess of your character, 
but the prospective patient to whom you send literature, who can’t 
see you, judges you by the educational literature you send him. At- 
tractive, ethical publicity material—the best osteopathy can produce 
—puts you in the 100 per cent class and you are respected accord- 
ingly. See what the June issues offer you for your most exacting 
patients and prospects. They compel attention, hold attention, and 
will produce action. Order some today. 


Osteopathic Magazine for June 


Osteopathy, an Evolution. O. J. Snyder 
Just as It Happened. A. G. Hildreth 

It Was Not a Miracle. Mary Irene Meek 
Camp Clear Pool. William B. Wilson 
The Family Doctor. R. C. McCaughan 
Old Man Liver. J. A. van Brakle 

The Lengthened Shadow. Ann Duggan 
Can They Come Back? 

Advice to the Fair and the Footworn. Harold E. Clybourne 
With the City Outside. Marshall Calhoun 
Try and Keep Up. John Jones 

Danger in Spring. E. E. Tucker 


Osteopathic Health No. 54 


High Blood Pressure. S. V. Robuck 

Stomach Ulcer. Based on an article by A. V. Mattern 
Preventing Middle Age Diseases. Della B. Caldwell 
Increasing the Body’s Resistance. 

Whooping Cough. 
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WICHITA 


See the K.C.O.S. Display among the Scientific Exhibits. 
The K.C.O.S. will have an unusual and educational exhibit 
on display at the Wichita Convention. It will include the 
fine, new collection of mounted pathological specimens— 
over two hundred. This educational feature will be worthy 


of close study by every practitioner. 


There will also be shown several unique dissection studies 
including the complete nervous system, a special head sec- oF 
tion and other features. Research results will be tabulated. 
Supporting this scientific presentation will be a new style 
of picture display in an automatic machine besides attrac- 


tive panel pictures. 


This will be part of Kirksville’s contribution to make the 
Scientific Exhibit now being arranged for the 1934 Conven- 
tion at Wichita the best ever held. Be there and see the 
K.C.O.S. exhibit. 


KIRKSVILLE COLLEGE of 
OSTEOPATHY and SURGERY 
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